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“VARICK” LOTION — The re- 
freshing skin conditioner 
and massage lotion that far 
surpasses alcohol in thera- 


peutic value. 


“HASSETT” SAFETY BELTS — 
Allow full freedom of move- 
ment, yet prevent mildly de- 
lirious patients from falling 
out of bed. 


MORTUARY GOWN 
nade of CLOTH PAPER with HOOD ATTACHED | 


| 
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MORTUARY GOWNS 


MEDICINE CARD RACKS For 
orderly storage and use of 
Meinecke Colored Medicine 
Cards — a great time and 


space saver. 


HAEMO - SOL — The original 
labor-saving no-scrub clean- 
er for laboratory glassware, 
surgical apparatus and sur- 
gical instruments. 


"There MEINECKE SPECIALTI 
Syunbolize 50 Years 


DIET CARDS and CARD 
HOLDERS provide easy identi- 
fication since a_ different 
color is used for every type 


of diet. 


METAL MEDICINE GLASS 
COVERS — designed with 
spring clips for holding 
colored medicine cards, also 
used as pill trays. 


Serudce to 


STERILWRAPS — The revolu- 
tionary wrapping technique 
for sterile packs that saves 
time, saves space, and re- 


duces costs. 


MEDICINE TRAY SETS 
These are available in vari- 
ous sizes and styles to fa- 
cilitate the proper dispens- 
ing of medicine. 


Uy 


Wy, 


made of tough cloth paper : 
with full hood attached. — z 

“Perfection” gowns save 

linen, laundry work and ITALS 

labor. 
The Meinecke Specialties 
shown here are examples 
of continuing leadership 
ve are pledged to main. 
tain. Hospitals every where 


Today, as for more than 60 

years, Meinecke continues 

to pioneer in bringing you 

new products — ew ideas 
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— 
drainage bottle 
rack that hooks on 
bed rail and holds 
standard i-gallon 
bottle neatly under 
the bed. 


“STERLING” BRUSH 
DISPENSER auto- 
matically dispenses 
hand brushes, at 
same time insuring 
maximum sterility. 
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Advertisement 


LET’S “TALK TURKEY" 


We want to get right at the facts by saying that Hausted 


stretchers will save money wherever they are used, 


First. let’s look at the initial cost: It’s true that you can 
buy a plain rigid wheel stretcher for less, in fact, we'll sell 
you one if you want it, BUT, every new Hausted stretcher, 
complete with attachments, will do so many jobs that 
when you add up all the old-fashioned equipment you'd 
have to buy to do all the things that Hausted stretchers 
will do, you'll immediately realize that a Hausted stretcher 
actually costs much less! Each of these multi-purpose 


stretchers saves money for a hospital. 


Second, by using stretchers that will convert from one 
use to another, hospitals can and do save time and per- 
sonnel. Under today’s overcrowded hospital conditions 
this saving is of most importance. The Hausted “Easy 
Lift” stretcher that enables one nurse to do the job of 
many is one of the greatest labor-saving devices ever 
created for hospital use. 


Therefore, if you buy hospital equipment it would pay 
you in real dollar savings to investigate the Hausted line 


of multi-purpose wheel stretchers. 


THE HAUSTED “EASY LIFT” 


This is the stretcher that slides over the bed. then tilts. 
One nurse can transfer even the heaviest patient. In 
addition to its use as a wheel stretcher, the “Easy Lift” 
converts for post-anesthesia or recovery room use. It 
can be used as an emergency operating table in “receiv- 
ing.” It converts to the Trendelenburg position and to 
the Fowler position. This stretcher can be used for ad- 
ministering oxygen or intra-venous solutions. Formerly. 
each of these uses required special separate equipment. 
But, all equipment is built in or stored on the Hausted 


“Easy Lift.” ready to be used in seconds. 


THE HAUSTED STANDARD STRETCHER 


A quick, easy turn of the handle and this wheel stretcher 


It can be used for the 


is in Trendelenburg position. 
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ABOUT WHEEL STRETCHERS 


Fowler position in 5 different height adjustments. The 
full-length telescoping safety side-rails are stored on the 
stretcher ready for instant use in post-anesthesia or re- 
covery rooms. The intra-venous attachment and oxygen 
tank holders provide added flexibility of use. The stretch- 


er top fits over the bed for easier, faster, safer patient 


transfers. 


THE HAUSTED CONVER-TABLE 


The most flexible wheel stretcher ever built, the Conver- 
table converts in seconds to an emergency OB table, oper- 
ating table, or examining table. It is equipped with 
stirrups. knee crutches and leg holders, After delivery, 
examination, or emergency operation, patients can be 
transferred on the same table to their beds or post- 
anesthesia rooms. Can be equipped for administering I-V 
or oxygen. Converts to either Trendelenburg or Fowler 
Converts to Paralytic or Arthritic “Wheel 


positions. 


Chair.” 


OTHER EQUIPMENT AVAILABLE 


In addition to the optional equipment described above, 
Hausted stretchers are available with a choice of four 
thicknesses of Foam Rubber pads. Tires and pads avail- 
able in Conductive Rubber. Shoulder stops, adjustable 
restraining straps, blanket shelf and utility tray, brake 
and swivel lock casters, arm rest, foot board and head 
Hausted 


board also available. The height of every 


stretcher adjusts from 31 to 38 inches. Available in 


Stainless Steel and Silver-Lustre finish. 


For Complete Information See Your Dealer or Write 


THE HAUSTED MANUFACTURING 
COMPANY 


MEDINA, OHIO 
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an entirely different slant 
on antisepsis 


Bactericidal—and more! An antiseptic must also 
penetrate and diffuse to provide full and pro- 
longed germicidal effect. Zephiran chloride is 
outstanding for its spreading and wetting prop- 
erties—effectively reducing surface tension. 
Its dispersive power contributes to the reliability 
of Zephiran chloride as a gram-negative and 


gram-positive bactericidal antiseptic. iy, 


Supplied as: WINTHROP 
Aqueous Solution 1:1000, bottles of 8 oz. and 1 U.S. i 
gallon. 
Tincture 1:1000, tinted and stainless, bottles of 8 oz. and 
1 U.S. gallon. 
Concentrated Aqueous Solution 12.8%, bottles of 4 oz. 
and 1 U.S. gallon (1 oz. = 1 U.S. gallon 1:1000 solution), 
must be diluted. 


Jor antisepsis with finesse E P H I RA N pon 


Zephiran, trademark reg. U.S. & Canada, 
brand of benzalkonium chloride (refined) Winthrop-Stearns Inc. +» New York 18, N. Y. * Windsor, Ont. 
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PERSONALITY OF THE MONTH 


@ Our pioneers of today are those who discover new ideas rather than new terri- 
tories, but as the pioneers of old, their conquests open new fields. One of these 
fields is the small hospital institute and a pioneer is Glenn D. Howell, Adminis- 
trator, Hood River (Ore.) Hospital. Mr. Howell was instrumental in bringing 
the institute to the small hospital. Last October an institute on “Nursing Service 
Problems in the Small Hospital” was held in Hood River. A similar program was 
conducted this year. The idea, says Mr. Howell, is to bring the institute to the 
hospital where all nurses can participate, thereby eliminating the costs, length 
of time and travel that prohibit smaller institutions from sending personnel to 
medical centers. The institutes have been so successful that a program for house- 


keeping is being developed. 

Mr, Howell has been active in hospital work since he entered the field in 1946, 
He has been president of the Oregon Hospital Association since April, 1952. 
Activities in the Association of Western Hospitals include the chairmanship, 
Community Hospital Section and membership on the Institute Committee. He is 
a nominee to the ACHA and a trustee, Northwest Hospital Service (Blue Cross). 

Mr. Howell and his family (which includes three sons) live in the country where 
he is able to participate in a favorite hobby—fiower and vegetable gardening. He 
likes civic theater and occasionally directs a community play. Singing is a favorite 
pastime and when folks get together he is usually drafted to lead group singing. 
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prescription pad 


New Antimalarial 


The new synthetic compound Prima- 
quine has demonstrated both good ac- 
tivity and sufficiently low toxicity to 
warrant large scale use against the 
exo-erythrocytic (tissue) forms of 
Plasmodium vivax. 

Primaquine is used only for the spe- 
cific purpose of preventing the devel- 
opment of the erythrocytic forms 
which are responsible for relapses. 


Clinical studies of large numbers of 
cases of Korean vivax maleria have 
shown that Primaquine prevented re- 
lapses in virtually all cases. 

Patients suffering from an acute at- 
tack of vivax malaria first receive a 
course of Aralen® to terminate the 
paroxysms. 

Primaquine diphosphate dosage is 
one tablet (equivalent to 15 mg. base) 
daily for 14 days administered under 
strict medical supervision. Prima- 


BARDEX 
Balloon Catheters 


© SHORTER TIPS 


FORM SHAFT 


R. BARD, inc., Summit, N. 


Distributors for 


UNITED STATES CATHETER and INSTRUMENT CORP. 


THERE 1S NO SATISFACTORY SUBSTITUTE FOR QUALITY 


quine diphosphate is supplied by 
Winthrop-Stearns, Inc., in tablets of 
26.3 mg., equivalent to 15 mg. base, 
in bottles of 14 and 100. 


Potent Analgesic 


Cafaryl is a highly potent (6 x 
acetylsalicylic acid) analgesic with 
antihistaminic and euphoric action. It 
is designed to avoid gastric disturb- 
ances exhibited by some analgesics 
and to produce euphoria without use 
of habit-forming drugs. 

Each capsule contains salicylamide, 
4 gr.; pyrilamine maleate, 25 mg.; 
and caffeine alkaloid, % gr. Cafaryl 
is indicated for treatment of premen- 
strual tension, dysmenorrhea, painful, 
allergic conditions, and the common 
cold. Cafaryl capsules are a product 
of Paul B. Elder Company. 


For Ear Infections 


The new Gantrisin Diethanolamine 
Ear Solution ‘Roche’ is a stable, ster- 
ile, antibacterial solution for the 
treatment of ear infections, 

It provides four percent Gantrisin 
for local antibacterial action, 10 per- 
cent urea for promotion of healing 
and three percent chlorobutanol for 
relief of pain. Studies by more than 
15 clinical investigators indicate the 
excellent results which can be ob- 
tained with Gantrisin Ear Solution. 
It is valuable both in the treatment 
of ear infections and for prophylactic 
use following surgery. 

Gantrisin Diethanolamine Ear So- 
lution is now available, for prescrip- 
tion use only, in '% oz. vials with an 
enclosed dropper. 


Relaxing Spasm 


Eli Lilly and Company announces the 
combination of a sedative with its 
drug for relaxing smooth muscle 
spasm, including that of the blood 
vessels, 

The new combination, tablets Pav- 
eril Phosphate (Dioxyline Phosphate, 
Lilly) with Amytal (Amabarbital, 
Lilly) is indicated for patients with 
emotional disturbances which may in- 
crease nervous tension and episodes 
of smooth muscle spasm in the blood 
vessels, particularly those associated 
with coronary occlusion, angina pec- 
toris, peripheral and pulmonary em- 
bolism, and peripheral vascular dis- 
ease. 

The single-scored tablets are sup- 
plied in bottles of 100 and 1,000. Each 
tablet contains three grains of the 
vasodilator Paveril Phosphate and 
one-half grain of Amytal. 

The average dosage is one tablet 
three or four times daily. 
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to 800 mg. orally, or about half this 
dose of anhydrohydroxyprogesterone 


New Compound in Parkinsonism 


Therapy of parkinsonism is still in 
the empiric phase since the disease is 
still not sufficiently well understood. 
For these reasons we must still pursue 
empiric methods in therapy, according 
to O’Doherty and Forster, of George- 
town University, in Medical Annals 
of the District of Columbia, May, 1953. 

Since the atropine series has long 
been known to include the most effica- 
cious anti-parkinsonism drugs and 
since antihistaminic drugs appeared 
to offer some promise in therapy, it 
was quite natural to combine the two 
chemical groups. Merck chemists suc- 
ceeded in this enterprise, producing a 
preparation known by its’ experi- 
mental number MKO-2, or benzotro- 
pine sulfonate. Chemically this is 
benzohydryl ether methane sulfonate. 

The drug was administered to 24 
patients in tablets containing 0.5, 1.0 
or 2.0 mg. Total dosage per patient 
varied from 1.5 to 6.0 mg. per day. 

The results of therapy were con- 
sidered excellent when therapy enabled 
them to perform activities previously 
impossible. 

In addition to three patients show- 
ing great improvement, 14 showed 
moderate to slight improvement, and 
nine represented moderate and five 
fair improvement. Seven failed to im- 
prove. In no patient was the Parkin- 
son’s syndrome made worse by the 
drug. 

When the tremor was the most an- 
noying symptom there was 80 percent 
improvement as compared to only 58.3 
percent in those with rigidity and 61 
percent in those in whom tremor and 
rigidity were equally severe. 


Therapeutic Diagnosis 
in Amenorrhea 


The response to a therapeutic agent 
is sometimes quite useful as a diag- 
nostic aid in instances in which lab- 
oratory methods are inadequate for 
the purpose. 

It is often noted that a case of 
amenorrhea may be _ studied indefi- 
nitely without obtaining a diagnosis 
which might be termed adequate. It 
is with this in mind that Kupperman 
and his associates at Bellevue em- 
ployed progesterone and also estro- 
gens as a diagnostic tool in amenor- 
rhea. 

The endocrine therapy tests are 
employed in a planned series, the first 
step of which is the administration 
of progesterone intramuscularly (to- 
tal dose 100 intramuscularly, or 500 
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orally). If menstruation occurs after 
such therapy, the indications are that 
a derangement of the pituitary-ova- 
rian-uterine relationships is not pres- 
ent. 

If menstruation does not oceur fol- 
lowing this therapeutic measure, but 
does after cyclic therapy with estro- 
gen (the authors used ethinyl estra- 


for PREPS 


WECK ORDERLY RAZOR 


— the old reliable SAFE Razor. Large 
blade saves time. All-metal construction. 


Uses standard SEXTOBLADE blades. 
Comes with handy leather case. 


(12-126  WECK ORDERLY RAZOR, $1.50 each 
(12-128 BANTAM SIZES FOR NURSES, 1.00 each 


WECK PREP RAZOR 


diol, conjugated estrogens, dienestrol, 
piperazine estrone sulfate, stilbestrol, 
and tri-para-anisylchloroethylene) , 
plus progesterone, the indication is 
that the uterus is capable of menstru- 
ating. The fault could therefore be 
in the pituitary or the ovaries. 

This therapeutic diagnostic ap- 
proach was employed in diagnosing 
and outlining treatment for 65 pa- 
tients with amenorrhea. The method 
has been quite helpful in this difficult 
problem. The report is contained in 
the June, 1953, issue of Obstetrics and 
Gynecology. 


WECK offers you this 


unbeatable “team” 


WECK PREP SCISSORS 


Founded 


Manufacturers of Surgical Instruments « 


An instrument that any orderly or nurse 
can use without scraping, scratching 

or irritating. Constructed in one piece, 
there is nothing to take apart — 

nothing to unscrew. Tooth guard affords 
complete protection. Uses 

same blades as Orderly Razor. 


(12-130 WECK PREP RAZOR, $1.50 each 


BLADES FOR ALL ABOVE RAZORS 


12-134 Package of 5 blades $ .50 
12-135 Carton of 50 blades 3.34 


Ideal for cutting hair that is too long 
for use of razor alone. Especially useful 
in preps for cranial and plastic surgery. 
Crodon plated with 2% in. blades, 

one of which is slightly corrugated to 
hold silky hair. 


(12-110 WECK PREP SCISSORS, $5.00 each 


Remember — 


1890 


WECK is world-famed for 
Surgical Instrument Repairing 


135 Johnson Street, 
Brooklyn 1, N. Y. 


Hospital Supplies * Instrument Repairing 
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Photos by HOSPITAL TOPICS 


Wiuex Mr. Bokinsky became administrator of the 
184-bed Petersburg General Hospital three months ago, 
he surveyed the financial situation and immediately sought 
ways to keep the community from being stuck with a siz- 
able annual deficit. 

To help explain the 
hospital’s functions to 
the community, he or- 
ganized a public rela- 
tions committee com- 
posed of citizens to 
build up good public re- 
lations for the hospital. 
Committee members in- 
clude a newspaper edi- 
tor, the personnel direc- 


. . . on George E. Bokinsky 


Administrator, Petersburg General 
Hospital, Petersburg, Virginia 


tor of a large tobacco company, a retired businessman, a 
wholesale oil dealer, and the wives of a local attorney, a 
real estate man, and others from a cross-section of com- 
munity life. 

Mr. Bokinsky is strong for informal staff get-togethers, 
and put into effect immediately a weekly meeting of de- 
partment heads—a 30 to 40-minute session at which staff 
members bring up their problems and administrator and 
staff try to work out solutions. Mr. Bokinsky also uses 
these meetings to try to discover where economies can be 
effected. 

The day HOSPITAL TOPICS visited the meeting, Mr. 
Bokinsky and staff discussed dropping the practice of 
giving fruit juices (not nutritionally essential) to patients 
at night. It developed that they could save about $300 a 
month by discontinuing this practice—$150 for the salary 
of an employee to serve the juices and another $150, ap- 


One of the hospital's greatest assets is a maintenance department which will 
build almost anything. Above, left: Earl B. Hall (I.), chief engineer, and 
James L. Mayes, carpenter-painter, with some of homemade equipment— 
tray rack, dust-mop rack, table, and locker-room bench. Center picture shows 
power-equipped workshop. Mr. Mayes is working on counter for gift shop. 
At right: James Vick, central sterile supply supervisor, takes order as it comes 
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At top of opposite page: Department heads at 
weekly conference are (I. to r.): Robert F. Har- 
rison, purchasing agent; Mrs. Joanna Morris, chief 
dietitian; Mrs. Anne Y. Clover, executive house- 
keeper; Curry J. Smith, comptroller; Mrs. Dorothy 
Foster, R.N., assistant director of nurses; Mr. Bo- 
kinsky; Joseph H. McCormick, M.D., pathologist; 
Virginia Skerritt, medical records librarian; Carrol 
Peabody, M.D., radiologist; and Douglas M. 
Thomas, pharmacist. 


proximately, for the juices. 

The nursing department, rather reluctant 
at first to voice any gripes against the medi- 
cal staff, now brings its complaints out in 
the open. Sometimes the administrator— 
who acts as moderator — prompts depart- 
ment heads to bring before the group prob- 
lems they have mentioned to him beforehand, 

Cost-conscious Mr. Bokinsky is getting 
everyone in the habit of watching expenses. 
In the corridor we met a staff member who 
said, “I just sent the weekly report up to 
your office. Expenses are down in some de- 
partments and up in others, but, on the 
whole, we’re improving.” 

Every staif member, from the administra- 
tor on down, wears a small badge on which 
is typed his or her name and position. The 
administrator believes that identifying em- 
ployees so that both their fellow workers 
and visitors can call them by name not only 
gives workers more of a feeling of individual 
importance but promotes smoother working 
relationships by making it possible for 
people to know immediately with whom they 
are dealing. 


Left: Mr. Bokinsky intro- 
duces visitor to Margaret 
Ann Roberts, R.N., O.B. 


supervisor. 


At left, the crisp sweep of the hospital's facade, in fore- 
ground, the well-planned parking facilities, and a one-story 
pavilion housing lobby and business offices, snack bar and 
gift shop. 


Below: Mr. Bokinsky points out a feature of the hospital's 
interesting stair-sten profile. Patients have a commanding 
view of the magnificently wooded area above Petersburg. 


Mr. Bokinsky, after graduating from Duke University’s hospital 
administration course, went to the University of Virginia Hospital in 
Charlottesville. He was called back to service in 1950, and as chief 
of management, hospital facilities in Germany, traveled throughout 
that country to inspect hospitals, which he says are far inferior to 
those in the United States. 

When he got out of service last January, he returned to the Uni- 
versity staff and remained there until May, when he began his present 
position. His hobby, as a relief from administrative duties, is offi- 
ciating at football games, which he hopes to do on Friday nights and 
Saturday afternoons this fall. 

The $3,176,000 hospital, built with the aid of Hill-Burton funds, was 
dedicated Oct. 14, 1952. There were 11,862 gifts, ranging from 15 
cents to $60,000, in the fund-raising campaign, in which $1,449,751.60 
was raised. Over $75,000 came from the Negro division. 


At left: Edith Brickell, Porter B. Thompkins, and H. F. Nugent, 
| laundry foreman, inspect laundry cart filled with packs, ready to be 
| sent up to patient floors. Inset: Contents of each pack: one bath 
towel, one face towel, one draw sheet, one wash cloth, and one 
large sheet. 
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Calendar of Meetings 


AUGUST 
14-21 International Congress on Mental 
Health, London 


24-28 American College of Hospital Ad- 
ministrators, Sixth Western Institute 
Stanford University, Palo Alto, Calif. 

24-29 First World Conference on Medical 
Education, London 


25-28 American Dietetic Assn. 
Shrine Civic Auditorium, Los Angeles 


29-30 American College of Hospital Ad- 
ministrators, 19th Annual Meeting 
San Francisco 


31-Sept. 3 American Assn. of Nurse Anes- 
thetists, San Francisco 


31-Sept.3 AHA Convention 
San Francisco 


31-Sept. 6 World Medical Assn. 
Amsterdam, Holland 


when you use 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G-11*) 


B-P Germicide has established a new standard of 
efficiency and economy for solutions used in the 


chemical disinfection of surgical instruments. It 


will destroy vegetative pathogens and spore form- 


ers within 5 minutes, and the spores themselves 


within 3 hours. See comparative chart. 


Prolonged immersion of delicate steel instru- 


ments in B-P Germicide will not result in rust or 


corrosive damage to surfaces or keen cutting edges, 


The solution will retain its high potency over long 
periods if kept undiluted and free of foreign matter. 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 


* Trademark of Sindar Corp. 


For practical purposes we 
suggest the selection of 
B-P CONTAINERS —all 
especially designed for use 
with the solution. 


Compare this significant data evaluating 
the potency of the IMPROVED germicide 


SEPTEMBER 


13-17 International College of Surgeons 
Waldorf Astoria Hotel 
New York City 


30-Oct. | Washington Hospital Assn. 
Olympic Hotel, Seattle 


OCTOBER 


5-9 American Assn. of Medical Record 
Librarians 


Palace Hotel, San Francisco 
American College of Surgeons 
Conrad Hilton Hotel, Chicago 
Mississippi Hospital Assn. 
Buena Vista 


American Assn. of Blood Banks, 
LaSalle Hotel, Chicago 


American Osteopathic Hospital Assn. 
Statler Hotel, Los Angeles 

Institute on Purchasing 

Penn Sheraton Hotel, Philadelphia 
Oregon Assn. of Hospitals, Hotel 
Benton, Corvallis, Ore. 

Institute on Dietary Department 


Administration, Park Sheraton Hotel, 
New York City 


California Hospital Assn. 
Mar Monte Hotel, Santa Barbara 


29-30 


NOVEMBER 
2-6 


Institute on Supervisory Training 
Edgewater Beach Hotel, Chicago 


12-13. Nebraska Hospital Assn. 


Hotel Cornhusker, Lincoln 


16-20 Institute on Housekeeping 


Somerset Hotel, Boston 


19-21 Arizona Hospital Assn., Adams Hotel, 


Phoenix 
DECEMBER 
1- 4 AMA Clinical Session 
St. Louis 
1954 
JANUARY 
26 Massachusetts Hospital Assn. 
Hotel Statler, Boston 
FEBRUARY 


National Assn. of Methodist Hos- 
pitals and Homes 
Palmer House, Chicago 


10-11 


MAY 


18-2.) Texas Hospital Assn., Shamrock Ho- 
tel, Houston 


26-28 New Jersey Hospital Assn., Conven- 
tion Hall, Atlantic City 
APRIL 


7- 9 Southeastern Hospital Conference, 
Atlanta-Biltmore Hotel, Atlanta, Ga. 


21 lowa Hospital Assn., Savery Hotel, 
Des Moines 
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GOOD IN A PICTURE 
BAD IN A SUTURE 


FOR UNIFORM DIAMETER 
FROM END TO END : 
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ORDINARY Surface-Chromicized Catgut: 
microphotograph; stained cross section 
reveals chrome concentration on outer 
surface; inhibits uniform absorption. 


CHROMICIZED. 


| Even'distribution of chrome throug hout | 


each ETHICON Tru-Chromicized Suture assures uniform absorption 
| regardless of suture size. | 


ETHICON Tru-Chromicized 
Catgut: microphotograph; stained cross 
section demonstrates even distribution 
of chrome; assures uniform absorption. 


Clinical 
Center 


for National Institutes of 
Health is dedicated at 
Bethesda, Md. At right: a 
south view of the building. 


@ The Public Health’s 500-bed clinical center at Bethesda, 
Md., was formally dedicated by Mrs. Oveta Culp Hobby, 
Secretary of the Department of Health, Education and 
Welfare, on July 2. 

Four days later the first patients were admitted to the 
center, which provides specially designed space and equip- 
ment for laboratory and clinical investigation on cancer, 
mental illness, arthritis, heart disease, and other long-term 
illnesses being studied in research programs of the Na- 
tional Institutes of Health. 

The hospital is “really a set of laboratories wrapped 
around a 500-bed hospital,” Mrs. Hobby pointed out. The 
14-story building has twice as much space for laboratories 
as for patient care. Each Institute of the National Insti- 
tutes of Health has space for patients and laboratories in 
close proximity. 

The typical floor has two nursing units of 13 two-bed 
rooms, and approximately 100 laboratories. Patient serv- 
ices adjoin the nursing units, across a wide corridor. 

Patients will be admitted by referral, and only when 
they meet the requirements of a study being conducted 
by one or more Institutes. 

The center has been under construction since 1949 and 
will not be completed until early in 1954. Total cost of 
the building program, which includes, besides the center, 
various auxiliary buildings, land, roadways, storm sewers 
and other facilities, plus complete equipment, will be ap- 
proximately $62,000,000. 


Above: Bedrooms for ambulatory patients are readily converted 
into the home-like sitting room shown above. Outlets for radio and 
telephone, writing desk, and other conveniences are provided. The 
panel in the right wall contains outlets for oxygen and vacuum. An 
intercom system connects the room with the nurses’ station. 


Left: Building is designed 
in shape of Lorraine cross. 
Central stem of 14 floors is 
divided by two corridors. 
Patient areas are isolated, 
yet close to patient serv- 
ices and laboratories. 
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e AMA’s position on entitlement of veterans to government health care was 
made clear at House Veterans Committee hearings. It is, to limit Federal 
medical care and hospitalization benefits to service-connected cases 

and admit no non-service-connected patients other than those with tubercu- 
losis, psychiatric, and neurologic diagnoses who are medically indigent. 
For VA to continue expanding its hospitalization and medical services, 
while other Federal health activities are increasing, is to aggravate 

"an artificial shortage of doctors" and to abuse the tax dollar, Spokesman 
Dr. Walter Martin testified. 

Dr. Martin's broad hint that indorsement of a more liberal plan than 
recommended by the AMA would be tantamount to embracing socialized medi- 
cine didn't go uuchallenged. Acting Chairman Rep. John Saylor (R., Pa.) 
stated bluntly, "This committee feels that the indigent non-service- 
connected case is admissible to VA care. It feels that the AMA can be of 
real help in setting up criteria dealing with ability to pay. But if. 
you're going to be stubborn and hold to the philosophy you've expressed, 
then you can be of no assistance." 


e Under a joint arrangement with a medical partnership, Kentucky Memorial 
Hospital Association (financed by miners' union), has commenced operation 
of Cumberland Clinic, which ultimately will serve as outpatient annex 

for miners’ hospital to be erected in nearby Harlan. 


e National Science Foundation has released a printed report presenting a 
statistical and textual roundup of Uncle Sam's proclivities in scientific 
research and development. The report notes that only one percent of the 
country's hospitals received Federal research help in 1951-52 and adds: 
"When compared with the total number performing a training function, 

the number receiving funds is relatively small. This is especially note- 
worthy," the report continues, "in the case of the teaching hospitals 
with major affiliations, i.e., those hospitals which have been designated 
by one or more medical schools as a major unit in the teaching program of 
the school. In 1951-52, 20 out of 154 such hospitals, or 13 percent, 
received funds." 


e Sympathy is extended to the staff of "The Modern Hospital" in the death 
of Dr. Ortho F. Ball, president, Modern Hospital Publishing Co. Dr. 
Ball was 78. 


e Seven general sessions (no sectional meetings) have been scheduled for 
AHA Convention in San Francisco next month. This new type of program 
will again make use of round table discussions, panels, demonstrations, 
and audience participation, but eliminates the usual three or four speakers. 
Subjects to be discussed include: "Marshaling the Forces in the Hospital," 
"Factors Affecting Hospital Costs," "Our Hospital Is Important in Our 
Community," "Aids to Help Make Our Job Easier," "Hospital Administration 
at Work,” "Are You a Good Boss?" and "There is No Shortage of Professional 
Personnel." Oveta Culp Hobby, Secretary of HEW, is to be the keynote speaker. 
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THE PRICELESS QUALITY 
BUILT INTO EVERY UNIT 


GOMCO THERMOTIC DRAINAGE PUMPS 


What is the price of reliability in equipment? When 
it means a unit ever-ready to do its important job 
month after month, year after year —a unit you can 
always count on —then its value to the clinic or 
hospital is beyond price. 


Gomco units have gained this reputation through years 
of use. Gomco Thermotic Drainage Pumps are widely 
used in leading hospitals for their gentle, on-off 
suction so essential in post-operative drainage where 
delicate tissues must be protected. Automatic, they 
operate indefinitely without attention other than emptying 
the gallon suction bottle. A trap bottle protects 
against overflow damage in the Gomco No. 765 
model, while the Gomco No. 765-A has the 
added protection of Gomco’s exclusive Aerovent 
Overflow Valve. There are no moving parts to 
wear out or make any noise. Ask your supplier 
about these investments in gently, completely 
reliable suction service. 


GOMCO SURGICAL MANUFACTURING CORP. 
828-H E. Ferry St. Buffalo LI. N. Y¥. 
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for Reading 


By Joseph Peters 


HOSPITAL LITERATURE IN RETROSPECT 
January—June, 1953 


@ The task of reviewing hospital literature is beset with 
many difficulties. The modern hospital is a medical care 
agency, a hotel, a social service institution, an office build- 
ing, an eating establishment, a philanthropic endeavor, an 
economic enterprise, an educational institution, and, above 
all, an instrument of community health, all combined under 
one roof. Here are assembled physicians, surgeons, nurses, 
administrative personnel, technicians, engineering and 
maintenance workers, cooks, dietitians, laundry workers, 
housekeepers, porters, maids, social service workers, med- 
ical record librarians, and dozens of other skilled, semi- 
skilled, and domestic workers. Each component or activity 
within this complex has its own particular problems. 
Fortunately for the reader who often needs answers to 
solve similar problems, but unfortunately for the reviewer, 
hospital people write on all of these subjects. But, alas, 
they employ dozens of publications and periodicals to re- 
count their experiences or discuss their problems. 

Which subjects or problems have stimulated the most 
interest on the part of authors and editors who eventually 
select the material for their journals? And of these, which 
deserve more than passing interest? With these questions 
in mind, let us look at the publication record of the first 
six months of this year. Hindsight may point up some 
of the gaps. It may even stimulate some new ideas on 
old subjects or some old ideas on new subjects. And, if 
you find your journals piling up faster than you can read 
them, perhaps, you will discover that the answer to some 
pressing problem of the moment is within easy reach in 
an unopened recent periodical or book. 

Part II of the Administrator’s Guide Issue of Hospitals, 
distributed each June, is probably the most useful single 
publication. The section on Management Guides contains 
page after page of practical information in easily available 
form. This year’s issue has a comprehensive safety check- 
list and a seasonal checklist of hospital maintenance. There 
are suggestions for almost every major area of hospital 
operation. 


FEW BOOKS PUBLISHED 

In this period there were only a handful of books pub- 
lished which dealt with hospitals or their problems. The 
Head Nurse at Work, prepared by the Department of Nurs- 
ing of the National League for Nursing (2 Park Avenue, 
New York 16, New York—price $1.00) is perhaps the most 
useful of these. Dr. Margaret Bridgman’s report on Col- 
legiate Education for Nursing (New York, Russell Sage 
Foundation, 1953: price $2.50) appraises some of the 
present weaknesses and limitations in the field of nursing 
education and suggests some needed improvements. Of 
course, any resulting action or changes in outlook towards 
nursing education are bound to affect hospitals in one 
way or another. Marian L. Fox, R.N., of the American 
Hospital Association staff reviewed this book in the April 
issue of Hospitals. 

The President’s Commission on the Health Needs of the 
Nation, under the chairmanship of Dr. Paul B. Magnuson, 
released its findings at the beginning of the year. 
The report itself covers five volumes, the first of which 
summarizes the major conclusions and recommendations 
of the Commission. While the report has been hailed in 
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some circles as an event of major importance, little action 
to-date has resulted from its conclusions. Indeed, the 
recommendation for the expansion of Hill-Burton grants 
has received a blow in recent cuts in funds for next year’s 
program. Data of specific interest to hospital people are 
scattered throughout all the volumes, although much of it 
is centered on pages 192-211 of volume 2. 

An approach to the problems of health which will sooner 
or later have a marked effect on patterns of medical and 
hospital care is the underlying theme of the fifteen papers 
presented in The Epidemiology of Health, edited by Iago 
Galdston, M.D, (New York, Health Education Council, 
1953). There are growing indications that hospitals are 
focusing increased attention on health and the detection of 
disease in its early stages. A succinct outline of what some 
hospitals are doing to foster these ideals can be found 
in two recent articles by J. R. McGibony, M.D., and J. P. 
Peters, entitled “Hospitals Have a Stake in Community 
Health” in the April issue of Trustee and “Hospitals and 
the Newer Concepts of Health” in the Hospital (May) 
Number of the Journal of the National Medical Associa- 
tion. 

The American Hospital Association issued another man- 
ual dealing with the problems of women’s auxiliaries. This 
one is a logical sequel to the earlier manual on gift shops 
and snack bars. Entitled Women’s Hospital Auxiliaries— 
Manual of Operations—Thrift Shops and Rummage Sales, 
it outlines methods of conducting successful resale opera- 
tions either on a continuing basis or as special events. It 
is available from the AHA at a cost of $1.50. 


CONSTRUCTION IS LEADING SUBJECT 


Hospital construction and the planning of physical fa- 
cilities continue to be the leading subjects for articles in 
the journals. There are some interesting ideas in the 
special section on “Problem Solving Designs” in the March 
issue of Hospitals and in the collection of articles in the 
Building (March) issue of Hospital Management. Of more 
than passing interest is the “Portfolio on Modernization 
and Expansion” in the March issue of The Modern Hos- 
pital. When one is confronted with the fact that the 
greater part of the money spent for hospital construction 
last year was for remodeling or expansion projects, it is a 
wonder why more attention has not been paid to this 
subject in the past. Hospital Management also has a series 
dealing with this problem. Its April issue has a special 
section on heating, followed by sections on windows and 
kitchens in the May and June issues, respectively. 


Mistakes have been made in planning and building hos- 
pitals in the past and probably will be made in the future. 
However, with the advice and assistance of a good con- 
sultant, many costly errors can be avoided. As is pointed 
out in a symposium on the role of the consultant in the 
January issue of Hospital Progress, two heads are better 
than one, especially if the second head contains expert 
knowledge on the subject. 

If you are either planning or operating a 50-bed general 
hospital, Louis Block’s “Prototype Study: The 50-Bed 
Hospital” in The Modern Hospital for June contains a 
wealth of basic information. Dr. Block has outlined what 
is taking place in the average hospital of this size, based 
on the vast amount of statistical data which has been col- 
lected by many agencies during the past few years. Keep 
in mind that, as the author himself warns, here is a pic- 
ture of “what is’ rather than “what should be.” Like all 
averages, these figures do not describe the activities of 
any one hospital but are merely mathematical values 
synopsizing what is typical or more frequently encountered. 
Some hints on how to collect and use such statistical in- 
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Visiting Hours 


"What are you doing on the flat of your back, boy? 
You're looking great—GREATI" 


RX FOR READING continued 


formation may be found in the series “Facts at Your 
Fingertips” by J. P. Peters in the January, February, and 
May issues of The Modern Hospital. The April Southern 
Hospitals contains a good discussion of “Statistical Data: 
Its Compilation, Presentation, Analysis, and Use” by 
Henry B. Cooley. 


The primary goal of any hospital, of course, is good 
patient care. This implies the establishment of some stand- 
ards and methods of appraisal. Paul Hawley, M.D., de- 
scribes some of the problems in his discussion “Hospital 
Standards Are for Patients” in the January copy of The 
Modern Hospital. The February and March issues of this 
same magazine contain, respectively, a symposium on 
standards for the medical staff and an article by A. W. 
Smith outlining how “The Medical Audit Gives the 
Answer.” The subject of “unnecessary surgery” raises its 
ugly head in the May issue of Hospitals where Charles U. 
Letourneau, M.D., of the AHA staff discusses its legal 
and moral aspects. And, for a change in pace, see Dr. 
Samuel W. Friedman’s lucid description of “The Admin- 
istrator Goes to Surgery With Benefit to the Patient, the 
Surgeon, and Himself” (The Modern Hospital, June 1953). 


While on the subject of medical care in the hospital, 
don’t overlook the recent revisions in the AMA’s “Essen- 
tials of an Approved Internship.” The report itself is in 
the February 7th issue of the JAMA. There is an excel- 
lent summary by Dr, Letourneau in the March issue of 
Hospitals. Charles E. Berry also does a good job on re- 
viewing the implications of these changes in the April 
number of Hospital Progress, 

And the patient himself has not been overlooked in 
recent literature. There is a warm, humane discussion of 
some of the problems faced by patients in an article by 
J. M. Mackintosh, M.D., in the June issue of Hospitals 
(“The Patient Has Enemies”). An appraisal of “Some 
Effects of Hospitalization on the Clinical Status of Pa- 
tients” by John W. Higgins, M.D., and Staniey M. Kaplan, 
M.D., in the Hospital Number (May 9, 1953) of the JAMA 
is a must for all who come in contact with hospital pa- 
tients. It has long been hinted that the hospital is not a 
psychologically neutral environment. In fact, as these 
authors point out, the close interpersonal relations that 
develop while the patient is in the hospital may have a 
significant influence, either good or bad, on the course of 
his illness. 


a. 


"I tell you, my dear, he was simply the picture of health 
when he keeled over . . . just like that." 


Hospital finances and third-party payments for hospital 
services always arouse interest and discussion. C. Rufus 
Rorem, Ph.D., discusses the “Impact of Third-Party Pay- 
ments on Hospital Economics” in the January number of 
Hospitals. Kenneth Williamson, Health Information Foun- 
dation, views the subject from the public’s viewpoint in 
the May issue of the same journal. And Madison B. Brown, 
M.D., presents some of the “Factors Behind the Increased 
Cost of Patient Care” in February’s Trustee. If you have 
difficulty understanding a hospital balance sheet, there is 
a simplified discussion on what to look for in the April 
issue of Hospital Management by John V. Berberich, Jr., 
(“Let’s Take This Balance Sheet Apart’). This same 
issue has a thought-provoking article by William S. Mc- 
Nary entitled “Blue Cross—Noble Experiment or Solu- 
tion?” 

The technics of personnel management are giving way 
to the art of human relations. The term may be new, but 
many of the ideas are as old as mankind. Today, however, 
there is a growing body of experimental and scientific 
knowledge to back this approach. There are articles on 
the subject in the January issue of The Modern Hospital, 
the February issue of Hospital Management, the April 
issue of Hospitals and a good summary of a recent book, 
Principles of Human Relations, in the June issue of Hos- 
pitals. 

The preparation of hospital executives is another topic 
which is often discussed in hospital circles. John R. 
MecGibony, M.D., looks at the subject from a broad point 
of view in a piece entitled “Medical Administration: Quo 
Vadis?” in the May issue of the Military Surgeon (re- 
prints available, without charge, from the Division of 
Hospital Facilities, PHS, Washington 25, D. C.). Dean 
Conley of the ACHA writes authoritatively on what has 
taken place in the professional education of hospital ad- 
ministrators in Higher Education, Vol. IX, No. 17, May 1, 
1953. There is also an article by Donald M. MacIntyre on 
“Stepping-Stones Toward Better Hospital Administration” 
in the February Canadian Hospital. The various univer- 
sity courses are described in the January issue of Hospital 
Management and on pp. 289-291 of the latest Administra- 
tor’s Guide Issue of Hospitals. And since we are dis- 
cussing the administrator, there are “Evaluating the Ex- 
ecutive” in the March number of Hospitals and an article 
with the provocative title “Memo to Trustees re Admin- 
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"Now take me for example—never a sick day in my life. 
Moderation is the answer, Yessir, moderation in all things.” 


"Then there's the one about the traveling salesman—ha- 
ha—this will kill ya, boy!" 


istrator: Support Him or Fire Him!” by Paul J. Gordon 
(The Modern Hospital, February). 

Two important books on the problems of nursing have, 
as has been noted earlier, appeared on the market during 
the past few months. Several good articles have also been 
published. Margaret K. Schafer, who always does a good 
job in this area, offers some hints on “How Many Nurses 
Made a Department?” in The Modern Hospital for Jan- 
uary. There is a short, but fairly complete article on 
“Preparation of Ward Clerks” by Louise Haslett in the 
June Nursing Outlook. Articles on the role of the head 
nurse appear in the April issue of Hospitals and the March 
issue of The Modern Hospital. The pavilion manager plan 
as a means of relieving the head nurse of many routine 
nonprofessional duties is deseribed by Ann J, Dennison 
in the June copy of The Modern Hospital. And there is 
the debate “Where, Oh Where, Has Our Dressing Cart 
Gone?” in the previous month’s issue of the same maga- 
zine. 

The Modern Hospital is presenting a series of House- 
keeping Training Guides developed by the Veterans Ad- 
ministration. The first of these appeared in the January 
issue and have continued in subsequent issues. ‘Pinpoint- 
ing Current Practices in Hospital Housekeeping” by H. F. 
Cook in June Hospitals summarizes some current organi- 
zational patterns and housekeeping responsibilities. 
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"With all the wonder drugs these days you'd think they 
could have pulled him through.” 


"Sorry, visiting hours are over." 


With all the concern and discussion of polio during the 
past few years, it was inevitable that the problems of car- 
ing for such patients would appear in the hospital litera- 
ture. There are articles on the subject in the May Hos- 
pitals and in the June number of The Modern Hospital. 

There were several items of interest to hospital people 
in The American Journal of Publie Health. The March 
issue presented a much needed discussion on “Nursing 
Homes—Are They Homes? Is There Nursing?” by Theda 
L. Waterman. In May there were five papers on home care 
programs. Dr. S. J. Axelrod’s “The Medical Care Book- 
shelf” in the April issue is worth keeping for future refer- 
ence. The April issue of The Physical Therapy Review 
should also prove useful to hospital executives, 

HOSPITAL TOPICS inaugurated three new columns 
during this period. Louis Block’s series on “Hospital 
Trends” present. some basic statistics on what is taking 
place in the hospital field. Reading David H. Tarlow’s 
column is a good habit for people who deal with accounting 
and statistical problems. 

All in all, this has been a fruitful period so far as the 
journals are concerned. Several new books are in various 
stages of preparation; so perhaps this year may catch up 
with 1952 which witnessed, among other things, Dr. 
McGibony’s Pi inciples or Hospital Administration and 
Raymond Sloan’s This Hospital Business of Ours. 


ff | 
— 
| | : 
: 
° 
fe) © ) 4 


Seven Little Markings 
came from SURGERY 


and wer e 
quickly sorted into pairs 


Kwiksort is the permanent way of marking the size of surgeons’ 
gloves. Seven distinctive designs, each with its own big, easy to 
read figures — distinguish the popular glove sizes. Even when 
gloves are turned inside-out or with cuff turned back, they can be 
paired into sizes, simply by matching the size design. Since the 
unique size marking is an integral part of the glove, it can't 
wash-off, rub-off, fade-off. Washing cr autoclaving will not affect 
its permanence. Kwiksort is an exclusive time-saver, available 
on Matex (smooth or dermatized) or Massillon Latex (brown) 
surgeons’ gloves. 


THE MASSILLON 
RUBBER COMPANY 


MASSILLON, OHIO 


The Book Corner 


Treatment of Mental Disorder 


By Leo Alexander, M.D., 507 pages, illustrated, 1953, pub. 
by W. B. Saunders Company, Phila. & London 


Neuropsychiatry has developed tremendously within the 
past 10 or 15 years. This development has been in both 
directions: diagnosis and treatment. An entirely new 
nomenclature has cropped up to carry the burden of de- 
scribing the newer diagnostic criteria, and newer treat- 
ment methods, particularly of a physical nature, have 
greatly improved the prognostic outlook in mental disease 
of various types. 

This book deals chiefly with therapy, and it is interest- 
ing to note how heavy a role physical medicine plays in 
the therapeutics of nervous and mental disorder. 

The author’s extensive experience in this field enables 
him to evaluate therapeutic attempts and to outline diag- 
nostic approaches. His method of presentation is clear 
and orderly. 

“Treatment of Mental Disorder” is recommended for 
both the student and the medical practitioner. 


Clinical Diagnosis by Laboratory Methods 


By James Campbell Todd, M.D., Arthur Hawley Sanford, 
M.D., and Benjamin B. Wells, M.D., 998 pages, illustrated, 
12th edition, pub. by W. B. Saunders Company, Philadel- 
phia and London, 1953. 


Of all the hospital departments, the laboratory has shown 
the most tremendous growth in recent years. New tests 
have been discovered, older tests have become better under- 
stood, and technical improvements have greatly increased 
the accuracy of a number of tests. 

The laboratory has thus earned a high position in rou- 
tine diagnosis. 

It is difficult for the clinician to keep up with the fast 
pace set by those who develop the various laboratory tests. 
The main difficulty is in differentiating the theoretical from 
the practical. This book aims to correlate the facts, and 
it succeeds in meeting the requirements of its subtitle: “A 
Working Manual of Clinical Pathology.” It not only out- 
lines the technics of the tests, but it also tells what the 
results of the tests mean in terms of the sick patient. 

It is refreshing to see that the authors treat the patient 
as a human individual rather than as a cold laboratory 
study. For example, they prefer to obtain blood from the 
ear lobe, reserving the barbaric custom of finger punctur- 
ing for the bedridden patient where ear puncture may be 
technically difficult. 

For all members of the diagnostic team, “Clinical Diag- 
nosis by Laboratory Methods” will prove highly beneficial. 


The Management of Abdominal Operations 


Edited by Rodney Maingot, F.R.C.S., 1253 pages, illus- 
trated, pub. by The Macmillan Company, New York, 1953. 


This is a quite complete work, written by the editor and 

2 additional contributors. It is very well organized, and 
undoubtedly represents a considerable amount of effort in 
preparation. 

The book carries the patient from the time he arrives 
at the hospital until he goes home. All phases of pre- 
operative and postoperative care are discussed, including 

(Continued on page 79) 
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The effects of are much lorger 
lasting, too. Your patients will appreciate cooling, 
relaxing benefits with no ensuing heat reactions 
as with alcohol solutions. 
is neither sticky nor greasy, wiil not stain 


or soil. Doctors approve because of = 
its germicidal and bacteriostatic properties. ee 
It is non-toxic and non-irritating. fe 
Try it once... 

prefer it always mL 
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This completely automatic 
oxygen therapy equipment offers three vital 
advantages ...dependability, 
simplicity of operation and ease of maintenance. 
With the 1cELeEss OxYGENAIRE there 
is an absolute minimum of supervision 
or servicing. No defrosting. 
No possibility of ““freeze-ups”’ even 
in hot, humid weather. And so simple 
to operate. Just make the proper 
dial settings and the rest is automatic. 
Get the complete story. 
Write today for a copy of 
the new ICELESS OXYGENAIRE brochure. 


AUTOMATI 
TEMPERATURE CONTROL 
Choose the temperature 
desired within the tent 
and set the dial; from 
then on the precision 
thermostatic control 
keeps it constant within 
1°. Tests prove constant 
temperature of 65° can 


be maintained when the 


room temperature is 100°. 


AUTOMATIC 
HUMIDITY CONTROL 
This feature is exclusive 
with the Iceless Oxyger.- 
atre. Separate control 
maintains relative hu- 
midity within the tent 
at 45° %-55°% the vear 
around. Humidity may 
be varied up and down 
from these levels, as re- 
quired. Fully automatic. 


TEMPERATURE CONTROL, HUMIDITY CONTROL 

be 


By David H. Tarlow, C.P.A. 


Q. The board of directors in our hospital (proprietary) 
have recently purchased some of the outstanding capital 
stock of the corporation. Can this treasury stock be in- 
cluded with other investments which we have under one 
account on the balance sheet under the heading, “Invest- 
ments and Treasury Stock?” Further, could these be 
listed as current assets or must they be listed under a 
separate section of the balance sheet? B.B., Houston, Tex. 


A. Treasury Stock reflects a reduction of capital stock 
outstanding. In the writer’s opinion it is not an investment 
in the accepted sense of the word. We would show it on 
the balance sheet as a deduction from capital stock issued. 
There may be other opinions on this subject, but its lack 
of marketability would preclude its presentment as a cur- 
rent asset. We take this stand because current assets 
normally reflect liquidity available for the payment of 
liabilities. We would, therefore, list investments such as 
stocks, bonds, or mortgages in relationship to the purpose 
for which such are held, i.e., reserved for restricted pur- 
poses or non-restricted purposes. If they will be converted 
to cash in the ordinary operations of the business you may 
list them as current assets, otherwise they should be listed 
under a separate caption, i.e., investments. 


Q. Will you kindly list the different methods in use in 
establishing a funded reserve for depreciation of buildings 
and equipment? C.R., Staten Island, N.Y. 


A. (1.) By astraight line method of depreciation. A fixed 
determinable sum is agreed upon for the depreciation of 
buildings and equipment. The bookkeeping entry would 
be as follows: 

a) Debit—Depreciation & Credit—Reserve for Depre- 

ciation 

b) Debit—Bank Account, Replacement Fund 

Credit—Operating Bank Account 
(2.) By a sum certain, based upon adult patient days care 
given. This method is in use in some localities and has 
proven successful. At tne close of each month a journal 
entry is made based upon actual days care given at ¢ 
per patient day. The bookkeeping entry is the same as 
shown in Section 1. 

It is to be noted that all items of equipment purchased, 
which have an estimated life of more than one year, must 
be capitalized if you adhere to the expensing of deprecia- 
tion. If not, a duplication of expense will ensue in that 
both depreciation and replacements will be listed as ex- 
penses. The obvious effect would be an inflation of per 
diem costs and this should be avoided. 
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Q. Our ladies auxiliary has given us a donation of $1,000 
for the purchase of special equipment. What is the book- 
keeping entry involved for showing this on our balance 
sheet as a reserve and yet showing the donation on our 
operating statement so that our published records will 
agree with the ladies auxiliary report? M.A.L., Washing- 
ton, D.C. 


A. When the sum is received from the ladies auxiliary 
it should be credited as a donation and will appear, there- 
fore, in your operating statement as a donation from the 
ladies auxiliary. However, inasmuch as you have received 
this sum for a specific purpose which remains unexpended 
at the close of your fiscal year you should deduct the 
amount from the General Fund Surplus and credit an ap- 
propriate account such as Reserve for Restricted Purposes. 
If it is desired to set up a separate bank account for this 
purpose you would have to withdraw the sum for the 
general fund operating account. This, however, is a step 
which is not necessary and can be covered by setting up 
an inter-fund Due To and Due From account which will 
have the effect of showing on your balance sheet the fact 
that $1,000 is being held in the General Fund which is 
earmarked for the purchase of specific equipment in ac- 
cordance with the wishes of the donor. 


Q. At one of our recent departmental staff meetings sev- 
eral questions were raised regarding factual evidence con- 
cerning the rise in the cost of hospital care. Do you have 
any figures available regarding this subject or can you 
advise me where such could be obtained? L.R., Mineola, L.I. 


A. The Federal Security Agency of the United States 
Public Health Service in a publication called Hospital 
Dollars and Facts lists the following statistical and finan- 
cial information for short term General and Special Hos- 
pitals, non-Federal in character. 


Hospital Trends (1900-1950)! 


Year Average Length Average Cost Average Cost Cost-of-Living 


of Stay (days) per patient day per patient index*® 
1900 32.0 $ 1.19 $ 38.08 55.0 
1920 12.9 3.71 47.85 143.3 
1940 11.2 4.91 54.88 100.2 
1944 9.9 6.57 64.90 125.7 
1950 8.1 15.62 126.52 171.9 


1. Data for years 1900, 1920, 1940, and 1944 was 
obtained from Hospital Care in the United States 
(New York, The Commonwealth Fund, 1947), p. 546. 
While the figures were from the annual report of the 
Bridgeport (Conn.) Hospital, issued in 1945, it is be- 
lieved that they are fairly representative. Data for 
1950 was taken from Administrators’ Guide Issue of 


Hospitals, 1951. 
2. Cost of Living Index was obtained from the Bu- 


we 


reau of Labor Statistics, Department of Labor. 19385- 


1939 equals 100. 


You will note from the foregoing that while the cost 
per patient day has increased about 13 times the total 
average cost per patient has increased only three and one- 


third times. 


If you have a problem on hospital accounting 
or statistics send it to us and we will do our 
best to answer it in these columns. 
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'Co-Pyronil'* 


Pulvules No. 336 
CO-PYRONIL 


(Pyrrobutamine Com- 


*'Co-Pyronil’ (Pyrrobutamine Compound, Lilly) 
Dosage 


Mild symptoms: | pulvule every 
twelve hours. 

Moderate symptoms: 1 pulvule 
every eight hours. 

Severe symptoms: 2 pulvules 

every eight hours. 


frequently affords 
more profound, 
more prolonged 
relief with 

fewer side-effects 
than any other 
known 


antihistaminic. 


Available on a 
physician's prescription 
at pharmacies everywhere, 
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Scanning the News 


‘Operation Igloo’ 


In near-100° temperature, special- 
ists from the University of Pittsburgh 
Graduate School of Public Health, 
under the direction of Thomas Par- 
ran, M.D. (third from 1.), dean of 
the school, prepare for “Operation 
Igloo” — a trip to Alaska to survey 
health needs and facilities there. With 
Dr. Parran in the “Alaska room,” 
poring over a map of the northern 
territory, are (1. to r.): Anthony 
Ciocco, Ph.D., professor and head of 
biostatistics; Walter J. McNerney, as- 
sistant professor of hospital adminis- 
tration, and James A. Crabtree, M.D., 
professor and head of public health 
practice. Inset: Dr. Cioceo, Dr. Crab- 
tree, Dr. Parran, and Mr. McNerney 
examine a portable duplicating ma- 
chine for possible purchase, 

The investigation of Alaskan health 


Boric Acid Accumulation 

in Body May Be Fatal 

Boric acid, contained in many dusting 
powders and ointments used on ba- 
bies, may accumulate in the body in 


fatal quantity, says Clement E. 


Brooke, M.D., Frederick, Md. 

The slow rate of excretion al- 
lows the substance to accumu- 
late after continuous or re- 
peated application — until lethal 
amounts are present, Dr. Brooke 
writes in an article in GP. 
Absence of early symptoms makes 

the problem especially difficult, but 
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problems will be conducted under the 
auspices of the Department of the 
Interior, at an estimated cost of $90,- 
000. Also sponsoring the studies are 
the Governor of Alaska and several 
federal departments concerned with 
health problems there. 

Purposes of the studies are to learn 
more about the health status of Alas- 
ka’s native population and to develop 
both immediate and long-range plans 
for improved health services for both 
the native and non-native population. 

The Pittsburgh team left for Alaska 
early in July to conduct the first of 
two surveys in the project and pre- 
pare for long-range studies in which 
additional experts will be employed. 
A second survey is scheduled for the 
summer of 1954. The project will be 
completed Dec. 31, 1954. 


the possibility of boric acid poisoning 
should be considered in any infant 
who has diarrhea and vomiting as- 
sociated with a diaper rash if the 
mother has been using borie acid in 
any form, says Dr. Brooke. 


Scientists Test Method 
of Freezing Blood 


University of Pennsylvania scientists 
are experimenting with a new method 
for preserving whole blood in the 
frozen state for as long as a year. 
Glycerin is used in the process 
to prevent destruction of the red 


cells. The method was develop- 

ed by an English woman scien- 

tist, Audrey U. Smith. 

Henry A. Sloviter, M.D., of the Uni- 
versity of Pennsylvania, believes it 
will soon be practical to store whole 
blood in deep-freeze cabinets for a 
year, with no more than 10 percent 
damage resulting to red cells. 


Old Diathermy Units Obsolete 
All pre-1947 diathermy units became 
obsolete June 30, the deadline set by 
the Federal Communications Commis- 
sion for replacing all such equipment 
in physicians’ offices, hospitals, and 
clinics. 

The date marked the end of a six- 
year drive by the Federal government 
to get rid of ultra short-wave ma- 
chines which have interfered with 
radio and television transmission and 
are considered a menace to police and 
defense communications. 

Use of the old units after that date 
will be illegal, unless the user gives 
a good reason for not having a new 
machine. 


Rubber Bands Used to Pull 
Teeth of ‘Bleeders’ 

Extracting teeth with rubber bands is 
helping to save the lives of “bleeders” 
—hemophilia victims—for whom the 
slightest scratch may lead toa lengthy 
hospital stay and numerous blood 
transfusions. 

The band is placed around the 
tooth and slowly works its way 
downward into the gum and to 
the end of the root. The tooth 
eventually becomes loose and 
falls out. The process may re- 
quire anywhere from four to 200 
days. Usually not a single drop 
of blood is lost. 

The technic is reported to be of 
great psychological benefit for pa- 
tients who had given up hope of being 
able to have anything done about their 
teeth because of the danger of bleed- 


ing. 


At a Glance . . . The lowly aspirin 
may have about the same effects in 
the human body as ACTH and corti- 
sone, say a group of scientists from 
the University of Utah. It may be 
beneficial because it stimulates re- 
lease of hormones by the adrenal 
glands ... Emotions may have a role 
in cancer development, according to 
a‘group of Chicago doctors, who ob- 
served that most of a group of 40 
women patients observed at the Chi- 
cago Tumor Institute showed an 
inability to handle anger, a self-sacri- 
ficing attitude, and underlying hostili- 
ties towards the people for whom 
they had made sacrifices. 
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CAPSULES CHLORAL HYDRATE - Fellows 


ODORLESS NON-BARBITURATE TASTELESS 


aritme SEDATION 334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE - Fellows 


, i Small doses of Chloral Hydrate 
ee (3% gr. Capsules Fellows) completely 

fill the great need for a daytime 

sedative. The patient becomes tranquil 

and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


7'/. gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE - Fellows 


Restful sleep lasting from five to 

eight hours. “’Chloral Hydrate produces 

a normal type of sleep, and is 

a rarely followed by hangover.’’* 

HOSPITAL SIZES: Pulse and respiration are slowed in 
a ZA the same manner as in normal sleep. 

AYDRATE Reflexes are not abolished, and the 
3% gr. (0.25 Gm.) NI patient can be easily and completely 
BLUE and WHITE aroused . . . awakens refreshed.*** 


CAPSULES DOSAGE: One to two 7}2 gr., or two to 


ensessohagege four 3% gr. capsules at bedtime. 
7% gr. (0.5 Gm.) 
BLUE CAPSULES 

Bottles of 500’s tee aes EXCRETION—Rapid and complete, therefore 


no depressant after-effects.”* 


Professional samples and literature on request 


pharmaceuticals since 1866 
26 Christopher St., New York 14, N. Y. 


Hyman, HT: An Integrated Practice of Medicine (1950) 

. Rehfuss, M. R. et al: A Course in Practical Therapeutics (1988) 
Goodman, L., and Gilman, A: The Pharmacological Basis © 
Therapeutics (1941), 22nd printing, 1951 

. Soliman, T: A Manual of Pharmacology, 7th ed (1948), 
and Useful Orugs, 14th ed. (1947) 
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Three modern Florence Nightingales pause at the portrait of the 
founder of the nursing profession, displayed at the Johnson & John- 
son exhibit. L. to r.: Jane Hartman, Betty L. Hilton, and Mabel 


Irene Traubel, students at Philadelphia General Hospital. Miss 
Hilton holds a new book, "Care of the Medical Patient,” by Faddis 
and Hayman (McGraw-Hill). 


NLN Holds First Convention 


"His National League for Nursing, celebrating its first 
birthday at its first convention in Cleveland— 

@ Welcomed practical nurses to membership (HOS- 
PITAL TOPICS News Letter, July), approved resolution 
giving League power to create separate department for 
practical nurses if board considers it necessary before next 
biennial meeting. 


@ Formed interdivisional councils for occupational 


health nursing and maternal and child health. 

@ Called for recruitment of 50,000 to 65,000 more nurses, 
and emphasized desperate need for psychiatric nursing 
personnel. 

@ The National Student Nurse Association completed 
its organization during the convention. 

@ Approximately 4,500 attended. League memt hip 

(Continued on nert page) 
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Above: Examining the dramatic display of the American Cancer 
Society are Kathryn Seethaler, R.N. (I.), head nurse, medical and 
surgical floor, St. Vincent's Hospital, Toledo, O., and Lily Tomita, 
R.N., enroute to her native Hawaii after completing a course in 
surgical nursing at Western Reserve University. Marjorie E. Schlot- 
terbeck, R.N., national representative and former nursing consultant, 
American Cancer Society, New York City, answers their questions. 
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Above: Shown at the first exhibit which the American Committee on 
Maternal Welfare has had at any convention are (I. to r.): Teresa 
Fallon, R.N., director, Nursing Advisory Service, Orthopedics and 
Poliomyelitis, National League for Nursing; Barbara Ekstrom, office 
manager, American Committee, Chicago; Ann Kirchner, R.N., super- 
visor of nursing, Chicago Lying-in Hospital, and secretary, American 
Committee; and Laura D. Smith, assistant editor, American Journal 
of Nursing, New York City. 


LEAGUE FOR NURSING continued 


at the end of first year included 20,000 individuals and 
500 agencies. 
A special HOSPITAL TOPICS report on the convention 


follows. 


Nursing Needs and Resources—1953 

Marion W. Sheahan, Associate Director, National League 
for Nursing, New York City—We need 50,000 to 65,000 
more R.N.’s to meet present known requirements. What 
can we do? 

We need better recruitment methods, better preparation 
of recruits, wise utilization of existing personnel, and ef- 
fective distribution. 

Why does nursing lose 33 percent of the young women 
who enroll in schools of nursing? Might not better coun- 
seling keep some of them from failing, and also lighten 
the load on instructors and supervisors ? 

Interest polls among women entering junior or senior 
college indicate a high degree of interest in nursing. Why 
do not more of these young women go into nursing? Over 
500,000 students—of whom 40 percent are women—are 
enrolled this year in junior colleges. If the nursing pro- 
fession could attract seven percent of the women in this 
group, it would gain 14,000 more students, with a possible 
graduating group of 10,000. 

Auxiliary aides, including practical nurses, must also be 
recruited and trained by registered nurses. Satisfactory 
work experience for this group is essential if work sta- 
bility is to be achieved. 

Good service depends upon qualified persons who get 
satisfaction out of doing their jobs. Important in providing 
job satisfaction are: good administration and supervision, 
sound personnel policies, proper orientation to the job, 
and continuing on-the-job education to keep personnel in- 
formed of current changes and to help them to feel that 
their jobs are worthwhile. 

Education in hospital schools of nursing has prepared 
nurses “to do for the patient,” but has not fitted them for 
the broader scope of patient case which has evolved along 
with the expansion and increasing complexity of medical 
services. Nor has hospital school training prepared nurses 
to supervise aides on the job. The best utilization of aux- 
iliary personnel depends upon the professional nurse’s 
ability to direct the team. 

Every hospital and public health nursing agency might 
well have a study committed to review procedures with 
economy of personnel in mind. 

Continuous community and regional planning is needed 
for effective distribution of personnel. Extension of public 
health nursing, including more bedside care in homes, ex- 
tension of outpatient diagnostic facilities, and planning 


Students who stopped to 
rest in convention lounge 
were (I. to r.): Beverly 
Palmquist, Bethesda Hos- 
pital, St. Paul, Minn.; Dar- 
lene Fielde, Hamline Uni- 
versity School of Nursing, 
Asbury Hospital, Minneap- 
olis, and Meredythe Reis- 
hus, Lutheran Deaconess 
Hospital, Minneapolis. 
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for more part-time work for qualified nurses would help 
make the services of available personnel go farther. 

Planning is also necessary to give nurses on the job an 
opportunity to get further education, so that they will be 
better qualified to practice modern nursing and to admin- 
ister, supervise, and teach. 

We need as an immediate goal 10,000 graduates from 
good collegiate schools (only 2,500 are now being gradu- 
ated) and we need to encourage the leading hospital schools 
to provide graduates whose training is close enough to 
that of the professional schools that they can obtain the 
additional education requirements for collegiate training 
with as little loss of time and money as possible. 

The type and length of training which the bedside nurse 
should receive are vital problems on which immediate re- 
search is needed. 


Psychiatrists Welcome Nurses’ Efforts 
to Recruit Psychiatric Nurses 


Bernard H. Hall, M.D., Staff Psychiatrist, The Menninger 
Foundation, Topeka, Kan.—To do an adequate job of psy- 
chiatric nursing in the United States today, we need at Above: Sister Bertha, heed nurse, male surgery, De Paul Hospital, 
least 150,000 skilled nursing personnel. At present, care St. Louis, gets information on the U.S. Navy Nurse Corps from Lt. 
of our hospitalized mentally ill is given by 90,000 attend- Dorothy E. Jones, (NC) USN, (I.}, Bureau of Medicine and Sur- 
ants and only 11,000 nurses. gery, Washington, D.C., and Lt. Ruth M. Coffman, (NC) USN, navy 

The nursing profession, together with the medical pro- nurse procurement, Detroit. 
fession, must accept the great responsibility of providing 
adequate care for the mentally ill. We in the mental health 
field welcomed the recent statement of the National League 
for Nursing that the nursing profession has a responsi- 
bility for providing nursing care for the mentally ill, and 
that basic nursing education programs should prepare 
nurses to care for psychiatric patients as well as for med- 


ical and surgical patients. National nursing organizations 
have been timid in accepting their obligations in caring 
for these patients. 

Nurses will have to overcome the feeling of many psy- 
chiatrists that nurses have been indifferent to their prob- 
lems. The average psychiatrist is far more familiar with 
the qualifications and contributions of the attendant than 
with those of the nurse. The experienced attendant has a 
wealth of clinical experience, whereas all too often the 
\ registered nurse comes to the mental hospital without 

adequate preparation. 

The development of milieu therapy, perhaps more than 
any other single advance in psychiatric treatment, has 
made obvious the need for psychiatric nursing personnel. 
In milieu therapy, which employs the total hospital en- 
vironment in the treatment of mental disorders, the suc- 


Ruth Sleeper, R.N. (i.), Boston, NLN president; Marion W. Shea- 
han, R.N., associate director, NLN, New York City, and Mrs. Lindsay 
F. Kimball, Manhasset, L. |., N. Y., chairman, interdivisional com- 
mittee on non-nurse participation in the NLN, at the luncheon 


(Continued on next page) 


sponsored by non-nurse members. Miss Sheahan was the principal 


speaker. 


Speakers who discussed how 
to maintain an adequate 
staff were (I. to r.): Roy 
C. Brown, administrator 
Johnston Memoria! Hos- 
pital, Abingdon, Va.; Anne 
Burns, R.N., president, Ohio 
League for Nursing; C. B. 
Frasher, American Public 
Health Assn., New York 
City, and B. A. Lindberg 
associate professor, business 
Harvard, 


administration, 
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LEAGUE FOR NURSING continued 

cess of treatment depends upon the skills of every member 
of the psychiatric treatment team—and the nurses are 
the members of the team with whom the patient has most 
frequent contact. 

In recruitment efforts, one negative force which inter- 
feres is the traditional professional nursing attitude against 
this specialty. Another drawback is the sometimes inferior 
quality of student affiliations in psychiatry, which may 
repel rather than attract students to psychiatric nursing. 

Perhaps a commission of nurses and psychiatrists should 
attack the problem of giving the nurse better preparation 
for psychiatric nursing. Much more clinical experience 
should be provided, with proper clinical supervision. In 
graduate programs in psychiatric nursing, we need to train 
nurses who can function as head nurses and give leader- 
ship to teams of attendants. I believe we need an intern- 


UMTED STATES 
MSE 


Above: Opportunities in Army Nurse Corps are described by Lt. 
Col. Thelma Munn, ANC ([I.), Office of the Surgeon General, Wash- 
ington, D.C., Capt. Zita J. lerino, ANC, 5th Army Headquarters, 
Chicago, and Capt. Helen |. Dunne (r.), ANC, 3rd Army Head- 
quarters, Fort McPherson, Ga., to Sarah Palmer, R.N., Roberta 
Kriner, student, and Mabel Olivia Stewart, R.N., medical and sur- 
gical supervisor, all of Washington County Hospital, Hagerstown, 
Maryland. 


ship in psychiatric nursing. 
Research is greatly needed in psychiatric nursing, just 
as in all other aspects of psychiatry. 


Fights Defense Town Hazards 


John H. Moore, Executive Director, United Community 
Defense Services—The United Community Defense Serv- 
ices, with 15 member organizations, is doing a good job— 
with limited funds—of improving health conditions of the 
more than 20,000,000 Americans who live in more than 
i,000 defense-congested communities across the country. 

The UCDS field staff of the National League for Nursing 
—just three persons—already has provided consultation 
to 178 communities in 39 states. These field representatives 
try to bring about the most effective utilization of existing 
personnel, services, and facilities. They give particular 
emphasis to visiting nurse services, for which the need is 
acute in defense areas, because existing health facilities 
are badly overtaxed. 

Our organization must always be alert for the danger 
of widespread disease, which may be caused by inadequate 
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sewage disposal facilities or unsafe drinking water. 

We have sponsored mobile immunization clinics which 
have helped protect trailer dwellers from typhoid, diph- 
theria, whooping cough, and other diseases. We helped 
organize health councils and community .chests—and en- 
gaged consultants to recommend improvements in public 
health administration, physical planning and land use, or 
municipal administration, when local authorities requested 
help. 

Finally, we are helping to finance the national nurse 
recruitment campaign carried on by the Committee on 
Careers in Nursing. 


Women May Face Nursing Draft 


Alan Gregg, M.D., Vice-President, The Rockefeller Foun- 
dation, New York City—If lack of trained nurses causes a 
serious impasse in the care of civilian and military pa- 
tients, will some of our 1,085,000 girls 17% years of age 
be drafted annually to meet the emergency? Would a 
period of service as a nurse in civilian or military hos- 
pitals be any more of a sacrifice for a woman than 24 
months of military service for a young man, or for a 
young doctor? 

The people are going to have adequate medical care 
somehow. Now that the nursing shortage has become the 
most serious obstacle to the distribution of medical care, 
both military and civilian, the nursing profession should 
explore every possible way to meet the demand for nurs- 
ing care. 

In my opinion, the limitation that has handicapped nurs- 
ing the most is the inarticulateness that goes with the 
incapacity to see the woods for the trees. Nurses must 
have a better understanding of where nursing belongs to- 
day and where it is likely to belong tomorrow. To acquire 
this understanding, they should turn outward and study 
modern social organization, instead of looking inward and 
concentrating on their intraprofessional problems. 

They should seek as speakers at their meetings people 


Above: Relaxing after a tour of the exhibits are (I. to r.): Mary 
Boyle, R.N., Merrill Palmer School, Detroit; Georgianna Gilbert, 
R.N., clinical instructor, medical and surgical nursing, and Marion 
Jennings, R.N., assistant nursing arts instructor, both of Trumbull 
Memorial Hospital, Warren, O.; and Ruth A. Rees, director of 
nursing, Flower Hospital, Toledo, O. 
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from widely different fields—sociologists, psychologists, 
personnel managers, politicians, editors, labor union lead- 
ers—and ask them to speak on any subject that they think 
could bear on nursing. 

The nursing profession should create and extend courses 
and information on the skills and principles of human re- 
lations. These courses are needed because of the increase 
in the number and complexity of salaried institutional 
positions for nurses; because of the danger that even fewer 
girls will go into nursing or stay in it if their work be 
badly administered; because of the desperate shortage of 
competent administrators and supervisors; and the need 
of trained nurse leadership for auxiliary personnel. 

Such courses are being given at Harvard University 


and at Radcliffe College. Nurses, who have long suffered 


Above: At the exhibit of the U.S. Air Force Corps—which cele- 
brated its fourth birthday in July—are (I. to r.): Carol J. Clements, 
R.N., executive secretary, South Carolina Nurses’ Association, Co- 
lumbia, S. C.; Capt. E. Virginia Smith (AFNC), Mitchel AFB, Long 
Island, N. Y.; Selma Halberg, student, Huron Road Hospital Schoo! 
of Nursing, Cleveland; Joan Halberg, student, St. Luke's Hospital, 
Cleveland; Lt. Col. Dorothy N. Zeller (AFNC}, Office of the Sur- 
geon General, Washington, D.C., and Charleen Lindsley, assistant 
head nurse, Ohio State University Hospital, Columbus, O. 


from a semi-military concept of discipline, would have a 
much-needed opportunity in these courses to study theory 
and practice of management skills. 


What Makes a Nursing Job Attractive 


Charles B. Frasher, Personnel Consultant, Professional 
Examination Service, American Public Health Assn., New 
York City—Good working conditions for the nurse improve 
her morale and stimulate her to give a better performance, 
which benefits both her employer and—more important— 
the patient, who gets better nursing services. 

All nurses should have the right to apply for a job. It 
is important to get information on job openings to all 
qualified applicants. Next comes selection of the best- 
qualified applicants. Careful testing and interviewing 
should be used, and the public should be informed about 
methods of selection. 

In spite of the critical nursing shortage, it is not true 
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Above: Explaining the exhibit of the new Department of Health, 
Education, and Welfare are Elizabeth J. Haglund, R.N. (I.}), senior 
essistant nurse officer, U.S. Public Health Service Cancer Institute, 
Memphis, Tenn., and Marian Erjavec, R.N., senior assistant nurse 
officer, National Cancer Institute, National Institutes of Health, 
Bethesda, Md. 


that any registered nurse can get a job. Many adminis- 
trators have decided to leave jobs unfilled rather than to 
hire persons they consider not fully qualified. 

There should be a list of tasks included in every job, 
and of the education and experience necessary to perform 
the duties at a specific level. 

Other conditions which make nursing jobs attractive 
are: (1) tenure—there are still agencies that hire or fire 
nurses because of political conditions or because of dislike 
of supervisors; (2) right of appeal from any and all per- 
sonal acts; (3) right of economic security in the less pro- 
ductive years of life. 

Quality of leadership of supervisory personnel is a vital 
factor in making nurses’ jobs attractive. 


Coordinating Hospital and College Programs 


Irene Murchison, R.N., Director, Department of Nursing, 
Loretto Heights College, Denver Colo.—Hospitals and 
colleges often have problems of articulation—‘inflamma- 
tion of the joints” 
programs. 


resulting from a failure to join their 


Two major problems in coordination are: how to pro- 
mote degree programs for nurses based on standards com- 
parable to those for other degrees granted by the univer- 
sity, and how to promote college-level clinical courses in 
hospital or public health agencies, which are primarily 
service-centered institutions. 

Good personnel administration is essential to make a 
college program work. Nursing has a more complicated 
administrative pattern and makes use of many community 
agencies. 

Perhaps we are holding too much to the autocratic 
philosophy which minimizes the individual and discourages 
group thinking or creative work. 

Some of the blame for weak college programs can be 
given to nurses who have transferred to the campus the 
standards of the hospital diploma program. As long as we 
say nursing is “different,’’ we will not really be a part 
of the academic procedure. 

In addition to trying to work more closely with academic 
authorities, we must work for an acceptance of the philos- 
ophy of college education by nursing service personnel in 
hospitals and other community agencies. 

A third group we need to educate includes the college 

(Continued on next page) 
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Above: Officers of the League—all re-elected except the treasurer 
—are (I. to r.): Dorothy Wilson, R.N., director, Visiting Nurse Asso- 
ciation, New Haven, Conn.; third vice-president; Frances C. Thiel- 
bar, R.N., chairman of nursing education, University of Chicago, 
first vice-president; Ruth Sleeper, R.N., director, School of Nursing 


LEAGUE FOR NURSING continued 


and hospital administrative officers who determine finan- 
cial policy. They must be taught gradually to substitute 
the concept that the nurse “learns as she earns” for the 
idea that the student and society should pay for the nurse’s 
training. 


Experiment in Two-Year Program 


Sister Beatrix, R.N., Director of Nursing Education, Sis- 
ters of Charity, Good Samaritan Hospital, Cincinnati, O.— 
Is it possible to graduate a professionally qualified nurse 
in less than the generally accepted three-year period? 

In September, 1952, we admitted our first class of stu- 
dents under the new plan of two years’ required theory 
and one year of senior nurse internship. Students were 
no more carefully selected than students of the old three- 
year program. Twenty-four percent of the group were 
rated as having a good chance of completing the course, 
compared with 25 percent of the last group under the old 
plan. Percentage of loss in the pre-clinical period was 
seven percent for the new group, as against 10 percent. 

Average grade at the end of the new group’s first quar- 
ter was 86 percent—practically the same as the 88 percent 
average for the same period for the last group of the old 
program, in spite of the fact that the first year of the re- 
vised program is much more complicated. 

Objectives of the revised program are to provide theory 
and clinical experience which will prepare the student to 
qualify as a registered nurse and fit her to administer safe 
nursing care, will promote her physical and mental devel- 
opment as well as her moral, spiritual, civic, and cultural 
growth, and will prepare her to teach and promote the 
prevention of disease and the conservation of health. 


During the first two years, the student will be prepared 
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and Nursing Service, Massachusetts General Hospital, Boston, presi- 
dent; Anna Fillmore, R.N., general director, and Mrs. Arthur H. 
Spiegel, president, Chicago Council on Community Nursing, second 
vice-president. Not shown is Edward H. Spencer, a New York City 
lawyer, who was elected treasurer. 


in the basic professional courses and will obtain all of 
her basic clinical practice. In the third or internship year, 
she will obtain more advanced experience in basic nursing 
services and will be given an opportunity to function as 
a team leader, to make clinical research studies in nursing 
service and care, and to obtain practice in leadership and 
supervision. 

The student will receive a stipend during her internship 
which will help defray expenses. She will work a 40-hour 
week, and will have three hours weekly of planned ward 
conferences on total care of the patient. 

At present there are two known programs comparable to 
ours, but both concentrate instruction in less than three 
years. The program at the Massachusetts General Hospital 
School of Nursing includes an eight-month internship pe- 
riod during which the operating room service is provided. 
Huron Road Hospital School of Nursing, in Cleveland, also 
has an eight-month internship, which includes experience 
in the operating room, obstetrics, and medical and surgical 
nursing. 

We do not yet have a product to evaluate, but we are 
carrying on continuous evaluation procedures by means of 
questionnaires, check lists, and anecdotal records. 

Students seem well satisfied with the program and with 
the opportunities it gives them for actual patient care and 
for applying the fundamentals of nursing to the bedside 
situation. 

Instructors and other nursing personnel have observed 
that students have a good grasp of nursing fundamentals 
and seem more interested in the patient as an individual. 

Cost is an important factor, of course. Salaries of in- 
structors are higher today, and nursing service hours of 
the student are fewer. Because of the newness of the 
program, we cannot now give a true picture of individual 
student cost. 
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HOSPITAL TOPICS’ GUIDE 


San Francisco—the 1953 AHA convention city—is a 
fascinating metropolis with much to see and do. The 
following pages list points of interest and a map to pinpoint 
your way from Chinatown with its many pagodas and 
joss houses to Fisherman’s Wharf with its hundreds 

of small fishing boats. See you on the cable car 

or at the top of the Mark. 
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POINTS OF INTEREST 


Ferry Building 

The most famous landmark in San 
Francisco is this gateway to the city. 
Passengers pass through it to ferry 
boats, which cross the Bay to Oakland 
to meet mainline trains of Southern 
Pacific and Western Pacific. Second 
floor contains huge 600-foot relief map 
of California and Museum of State 
Mining Bureau. 

Civic Center 

San Francisco’s $28,000,000 Civic 
Center consists of: The City Hall, 
Civic Auditorium, Public Library, 
State Building, Opera House, Veter- 
ans’ War Memorial, Health Center, 
and Federal Building. 

Chinatown 

The largest settlement of Chinese 
in the world, outside of China. Curio 
shops invite you to examine choice bits 
of jade and rare antiques from over 
the sea, and temples lure with their 
old-world charm. Chinatown starts 
in Grant Avenue and Bush Street, 
right in the heart of the downtown 
section. 


Portsmouth Square 

At Kearny, Clay, and Washington 
Streets. One of the historic spots of 
San Francisco, this was once the cen- 
ter of the whole community’s life. 
Here the American flag was first 
raised over the city, in 1846, by Cap- 
tain Montgomery of the sloop Ports- 
mouth. It was in this plaza also that 
the Vigilantes met to punish law- 
breakers. The square was a haunt of 
Robert Louis Stevenson, and a gran- 
ite monument — the Hispaniola of 
“Treasure Island’? — is dedicated to 


Fisherman’s Wharf 

Resembling a Mediterranean scene 
is the fishing fleet’s headquarters. 
Along the wharf are net menders, 
busy with stout twine and long wood- 
en needles. In the placed lagoons are 
scores of little fishing craft in blue, 
white, and green. Sea-food repasts 
are offered at quaint sidewalk grottos 
and at fine restaurants. 

Yacht Harbor 

Beyond Fisherraan’s Wharf is the 
sheltered cove of the Yacht Harbor, 
where scores of trim boats are berth- 
ed. St. Francis Yacht Club, one of 
the most important on the Pacific 
Coast, is here. 

Maritime Museum 

At foot of Polk St., noted for its 

beautiful marine murals. Maritime 
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Boy Cruise 


POTRERO | AVE 


MAP OF 
SAN FRANCISCO 


GRAY LINE TOUR ROUTES 
‘Tour No. — City Tour Deluxe 
Jour No. 3 — Chinatown Tour 
Tour No. 5 Ockland-Berkeley Tour 
one «(Tour No 9 — Stonford University Tour 
evocseesecveeee Tour No.12 — Muir Woods Tour 
Tour No. 16 — Combines Tours Nos. 5 and 12 


FOR FURTHER DETAILS PHONE THE GRAY LINE, YUkon 6-4000 /4 


Museum contains rare ship models 
and other objects depicting the history 
of San Francisco’s maritime activity. 
Admission free. Open 10:30 to 6 
weekdays, 10 to 7 Saturdays and Sun- 
days. Closed Mondays. Public fishing 
pier at foot of Van Ness Ave. 
International Settlement 
The old “Barbary Coast,” now a 
gayway of nightclubs and restaurants, 
with something of the old time flavor. 
Many of the old buildings remain, 
and some have retained the original 
decor. The famous old Hippodrome 
has its original front and is now Go- 


man’s Gay 90’s, the leading night club 
in the Settlement. The Settlement is 
part of San Francisco’s famous Latin 
Quarter, which also takes in Tele- 
graph Hill and Fisherman’s Wharf. 
Presidio 

Largest of the United States Mili- 
tary Reservations, located entirely 
within a community, the Presidio is 
headquarters of the Sixth Army. This 
was the first settlement in San Fran- 
cisco. Here are barracks, forts, and 
aviation field, parade grounds, a Na- 
tional Cemetery, Letterman General 
Hospital, and old Fort Point. This 
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Map, Courtesy of Gray Line, Copy from Hotel Greeters Guide 


fort, overlooking the Golden Gate, is 
a counterpart of Fort Sumter of Civil 
War fame. 

Yhe Embarcadero 

The long, curving waterfront of 

San Francisco reveals a kaleidoscope 
of ocean liners, freighters, ferry- 
boats, white-sailed yachts, puffing 
tugs, and trim men-o-war. The water- 
front unfolds a new and more fasci- 
nating story at each of the 43 piers, 
ranging left and right from the Ferry 
Building. 

Golden Gate Bridge 


The longest single span in the world 
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—4,200 feet, exclusive of the ap- 
proaches—links Northern and South- 
ern California. Yellow sodium lamps 
illuminate the gigantic steel structure 
at night. 

San Francisco—Oakland Bay 

Bridge 

The longest bridge in the world— 
8'4 miles—is really two bridges and a 
tunnel. The first span, a suspension 
bridge, stretches from San Francisco 
to Yerba Buena and Treasure Island, 
and is connected by a tunnel to the 
second span, a cantilever bridge ex- 
tending to Berkeley and Oakland. 


Cliff House 
Once the gay resort of the Nineties, 
the Cliff House, fronting the Pacific, 
and overlooking the Seal Rocks, is 
now a modern restaurant, noted for 


its marine dining room. Beside the 
restaurant, steps lead down to a look- 
out station, binoculars are 
available for a clear view of seals 
disporting themselves upon the fa- 
mous Seal Rocks. 


where 


Sutro Gardens 

On the heights above the Cliff 
House. Lawns and gardens studded 
with beautiful marble statues which 
came as ballast in ships from Belgium 
and other parts of the world. Com- 
mands a_ spectacular view of the 
Ocean Beach and the Pacific Ocean. 


Land’s End 
Opposite Sutro Gardens. Binoculars 
available for complete enjoyment of 
spectacular view, which takes in Ma- 
rin shore as well as straits and ocean. 


Playland at the Beach 
Directly across the broad Espla- 
nade and facing the Pacific breakers 
is a miniature Coney Island, with 
speed devices, whirling rides, and 
thrills, innumerable concessions, and 
any number of eating places. 


Fleishhacker Pool & Playground 

The world’s largest outdoor swim- 
ming pool, a thousand feet in length 
and filled with warmed sea _ water. 
Baseball diamonds, children’s play- 
ground, and picnic grounds are ad- 
jacent. 


Mission Dolores 

(Dolores and 16th Sts.) Erected 
by the Franciscan Padres in 1776, 
this mission has withstood fire and 
earthquake. Indian converts painted 
the rafters with vegetable colors 
which still remain, 

San Francisco's Hills 

Telegraph Hill, overlooking the 
Bay, was the lookout station of early 
days. A semaphore (from which the 
hill derives its name) was used to 
inform the waiting town below of the 
approach of ships through the Golden 
Gate. 

Coit Tower, on top, is a memorial 
to San Francisco’s early-day volun- 
teer firemen. From the tower one 
has an excellent view of the surround- 
ing city. 

(Continued on next page) 
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e According to a late higher court decision, a city cannot 
legally compel a contractor to pay money for a permit to 
construct a hospital on government-owned land. 

For example in City of Birmingham vs, Thompson, 200 
Fed. (2d) 505, it was shown that a city deeded a city block 
to the United States Government for construction of a 
hospital. A city ordinance authorized collection of money 
for building permits. The prescribed fees for the issuance 
of the permit is one-half percent of the estimated valua- 
tion of the building. A contractor was awarded the con- 
tract to construct a 500-bed hospital on the land for $5,- 
723,460. The contractor was required to pay $26,618.80 
for the permit. This fee was paid by the contractor under 
protest. Later the contractor sued the city to recover this 
$26,618.80, on the contention that a city has no legal right 
to collect a permit fee to construct a hospital on govern- 
ment-owned land. The city defended the suit by evidence 
showing that it had designed and constructed for the use 
of the hospital a sanitary sewer at the cost of $548.60 and 
a storm sewer at a cost of $2,133.75. Also, the contractor 
has been and is now occupying approximately 50,000 square 
feet of public streets and sidewalks surrounding and im- 
mediately contiguous to the square block of land ceded 
to the United States. This encroachment into the public 
street amounts to one-third of the street along three sides 
of the Government’s property. It was urged that use of 
50,000 square feet of public property is of substantial bene- 
fit to the contractor in conducting his building operations, 
and that the $26,618.80 license fee was not unreasonable. 


New 


DE PUY PATIENT RESTRAINER 


Keeps patient from 
falling off bed 


Consisting of two pieces of soft muslin with 
one armhole and a long strip on the other end 
of each piece, this patient restrainer sometimes 
eliminates the need for a full-time attendant. 
Protects your patient. 


Review of Hospital Law Suits 


By Leo T. Parker, Attorney at Law, Cincinnati, O. 


The higher court ordered the city to pay back to the 
contractor this permit fee, saying that the city has no 
jurisdiction over United States Government-owned lands 
to require payment of a permit to construct a hospital. 
The court said: 

“The question is one of jurisdiction since enforcement 
of the ordinance involves a permit for and control of the 
construction of the building on Government lands, matters 
beyond the jurisdiction of the city.” 

This court explained that the permit fee would have 
been valid if the city ordinance had authorized its collec- 
tion as a license or compensation from the contractor for 
use of city streets, ete. The court said: 

“Entirely different problems would be faced by the court 
if the ordinance under consideration merely required the 
payment of business licenses by the contractors or the 
payment of compensation for the privilege of using sub- 
stantial portions of the public streets of the City while 
engaged in the construction work or for other benefits 
afforded by the City. This is not such an ordinance.”’ 


HOSPITAL OBLIGATIONS HELD ILLEGAL 


Considerable discussion has arisen from time to time 
over the legal question: “Can a city avoid a debt limita- 
tion law of the state by having a corporation, association, 
or several individuals guarantee payment directly or indi- 
rectly of the excessive debt needed to construct a hos- 
pital?” 

According to a higher court decision rendered last month, 
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The new Aloe Dispensa-eart makes possible a defi- 
nite, yet flexible, medicine dispensing routine that 
eliminates objections commonly noted in the usual 
medicine cart. An oral medicine rack mounted on the 
top has a capacity of 30 medicine glasses or paper cups, 
yet there is generous work surface remaining. Two 
removable hypodermic syringe trays hold 20 syringes in 
individual clips completely free from contact. Attached 
to posts of the frame are three receptacles mounted to 
swing out as needed: a stainless steel tray for discarded 
syringes, stainless steel cotton reservoir, and waste 
receptacle, interchangeable to suit your technic. A 
convenient shelf provides ample space for water pitcher 
and extra supplies. 


e « e @ truly sensational contribution to nursing efficiency 


Thus, after complete preliminary preparation of 
medication, with every dose identified by a eard im- 
printed with name, room, medication, dosage and 
time, the nurse is ready te accomplish work in a single 
round that would ordinarily occupy the time of several 
nurses for a much longer period. 


The Dispensa-cart has many incidental conveniences 
that speed up the nurses’ work: flashlight, to provide 
light for quiet, bedside use: reces-ed ball-bearing swiv- 
el casters permit normal stride, pushing or pulling; 
full width handles with rubber bumpers. When you 
install this efficient system, youll be amazed at the 
saving in nurses’ time alone, 


I, A. S. Aloe Company 


tion and specifications of Aloe Dispensa-cart. 


Send your illustrated folder with complete descrip- 
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Ge Se aloe company AND SUBSIDIARIES Nae 

1831 Olive Street © St. Louis 3, Missouri 

Los Angeles 15 San Francisco 5 New Orleans 12 Minneapolis 4 \ Address_—____ 
1150 S. Flower St. 500 Howard St. 1425 Tulane Ave. 927 Portland Ave. : ! - 
Kansas City 2 Atlanta 3 Washington, D. C. 5 City State ! 

4128 Broadway 492 Peachtree St., N. E. 1501 14th St., N. W. eee Seat ee 
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GERMICIOR FUNGICIDE - DEODORIZER 
COMBATS INFECTION 
RELIEVES PAIN and ITCHING 
Fresh. Clean Oder 
Gentle Yet Powerful 
Retieble for Children end Advits 
Di-iso butyl cresoay ethoxy ethy! dimerhyt 

polyethylene 


Bactine 


germicide - fungicide - deodorizer 
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both cationic and nonionic detergency for better penetration 
and cleansing 


action prolonged for hours 


Many uses in ward and clinic: backrubs; skin prep; hydro- 
therapy; hand disinfection; thermometer, syringe, instrument 
disinfection; skin preparation for injections; diaper rinse to 
prevent rash. 


Superior in safety, Bactine contains no phenol, mercury or iodine. 
It is stable, uniform and effective in high dilutions. Nurses and 
patients find it pleasant — gentle to skin, nonstaining and agreeably 


aromatic. 


fsactine: Available in 1-gallon, 1-pint and 6-ounce bottles from your regular sup- 
plier. Handy refillable spray type dispenser furnished with order at no extra charge. 
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LAW SUITS continued 


the answer is no. 

For example, in City of Tyndall vs. Schuurmans, 56 N.W. 
(2d) 693, the testimony showed the facts as follows: A 
state law provides that the city of Tyndall could not incur 
a debt in excess of about $42,000. 

In 1948 the people in the city of Tyndall felt the need 
of a hospital. To establish and maintain such an institu- 
tion, the Community Hospital Association of Tyndall was 
incorporated. From donations it acquired a site in the 
city, hospital equipment costing $9,958, unpaid subscrip- 
tions in the amount of $13,000, and $9,000 in cash. At this 
stage in the promotion it was determined that the hos- 
pital should be constructed and owned by the city. For 
the construction of the building the citizens of Tyndall 
authorized an issue of bonds in the amount of $75,000. 
Thereafter plans and specifications were prepared and bids 
were received. The lowest bid for general construction 
was $74,903.50, and for plumbing and heating was $24,- 
364.84. This amount far exceeded the state’s limitation of 
$42,000 which the city could incur. 

In an attempt to avoid the State’s debt limitation law, 
40 members of the hospital association signed notes for 
$1,000 each, payable to the city and to be used in construc- 
tion of the hospital. The testimony showed further that 
the debt incurred by the city for construction of the hos- 
pital amounted to $99,268.34. Toward this cost the city 
legally issued bonds for $42,000. Then to avoid a violation 
of the constitutional debt provision the city in cooperation 
with interested citizens created the other fund not de- 
pendent on taxation to pay the additional cost of $57,268.34. 
This fund consisted of forty $1,000 notes of the hospital 
association, each guaranteed by a citizen of the community, 
$9,000 cash and $13,005 in citizens’ subscriptions of less 
than $1,000 each. 


In subsequent litigation, the higher court held the notes 
void, illegal, and uncollectable by the city, because the city 
could not obligate itself for such amount without thereby 
creating a debt violating the law. Consequently, contrac- 
tual obligation of the city was not capable of being brought 
within debt limitation by crediting the total obligation 
with the amount of the subscriptions and other donations, 
including the notes. This court said: 

“The court did not err in attaching no significance to 
the undoubted fact that those who devised and carried out 
the illegal scheme were well intentioned and were seeking 
to accomplish a result from which great benefits would 
accrue to the community. The constitutional policy the 
court was bound to uphold makes no exception of indebted- 
ness incurred with good intentions for wholesome pur- 
poses.”’ 

For comparison, see Wendlandt vs. Hartford, 268 N.W. 
230. Here the deal or bargain was that if the city would 
pay a bonus of $1,000,000, in cash, a corporation would 
(1) establish a project in the community; (2) pay out not 
less than $1,000,000 in wages in a ten-year period, and 
(3) furnish a bond to assure the performance of the bar- 
gain. Upon petition of over 90 percent of the taxpayers 
the city made the illegal loan and payment, and received 
a surety bond. The venture failed and a suit was filed 
on the bond. 

The higher court refused to hold the bond valid and 
collectable, and said: 

“In our opinion, the bond, though fair and legal on its 
face, is so permeated with illegality as to render any right 
asserted thereunder unenforceable. To permit a recovery 
on the bond here would, to say the least, tend to encourage 
the citizens of other municipalities throughout the state, 
under the stress of excitement and dominated by so-called 
public spirited motives, to induce their officers to act con- 
trary to law and to public policy.” 


So modem with AMP-O-V 


... the equivalent of a 
perpetual reuseable ampule 


Expressly designed for the simplified preparation, safe storage and puncture- 
sealing withdrawal of contents, such as Procaine Solution, Morphine Sulphate, 
50% Dextrose, small quantities of Normal Saline and antibiotics in solution, this 
popular combination of Fenwal Container-Closure is unexcelled for such type of 


medications administered by syringe and needle technics. 


DRASTICALLY REDUCES WASTE — by permitting periodic with- 
drawals, as required, without exposing balance of contents to 
the air... the last word in time-and-medication-saving economy. 


@ AMP-O-VAC Units permit hermetic sealing of contents 
following sterilization, for prolonged storage periods. 


@ Audible water-hammer instantly signals sterility of 
contents without need to break hermetic seal. An in- 
valuable test immediately prior to use. 


ORDER TODAY or write for further information 
MACALASTER BICKNELL PARENTERAL CORP. 
243 Broadway Cambridge 39, Massachusetts 


Branch Offices: Atlanta, Ga. Columbus, Ohio Milleville, N. J. New Haven, 
Conn. New York, N. Y. Philadelphia, Pa. Shreveport, La. Syracuse, N. ¥. 
Washington, D.C. 


THE SOLUTION DESIRED | 
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AVAILABLE IN 75 ml. and 150 ml. sizes with 
closures interchangeable. All basic components 
may be sterilized and reused again and again. 


AT THE INSTANT REQUIRED 
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Treatment of chore in 


Enterococcal Bacterial Endocarditis 


“At present the treatment of choice 
in enterococcal subacute bacterial 
endocarditis is a combination of 
penicillin and dihydrostreptomycin 
. .. When subacute bacterial endo- 
carditis is produced by an unknown ® 
organism [every effort having been i 

made to identify the causative or- en. rep 
ganism], a combination of these two 

drugs should be used.””! (PENICILLIN and DIHYDROSTREPTOMYCIN, MERCK) 


PENSTREP supplies this combination 
in convenient form. Supplementary 
penicillin is required during initial 
treatment. 


Ready-to-inject, AqueousSuspension 
—"4:Y¥,". Dry Forms for Aqueous 
Injection—"4: 1”; 4: 4“ in and 
5-dose silicone-treated vials. 


Literature on request 


1. Wellman, W. E.: Postgrad. Med. 12: 167, 
August 1952. 


MERCK & CO... INc. 


Manufacturing Chemists 
RAHWAY, NEW JERSEY 


Research and Production 


for the Nation’s Health 


© Merck & Co., Inc. 
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Above: Gordon S. Starkey (MT, ASCP), (r.), receives the Hillkowitz Memorial Award ot $200 
from A. L. Winters (I.), Will Corporation, Rochester, N. Y. Frank A. Brooks, Denver Chemical 
Manufacturing Co., Inc., looks on. Mr. Starkey is assistant director, The Myers Clinic Hospital 
Laboratory, Philippi, W. Va. His paper concerned “Blood Viscosity in Normal and Dehydrated 
Persons." 


1953 ASMT Convention 
Has Largest Attendance 


e@ More than 987 medical technologists—the largest number in the history of the 
organization—registered at the Brown Hotel, Louisville, Ky., for the convention, 
June 14 to 18. Ohio had the largest state group present with 85 persons attending. 
From a total membership of 450, 108 sisters from 44 different Orders attended. 
Another milestone at the convention was the first television coverage of the 
House of Delegates in session. 

Special award winners at the meeting were: First ASMT Award of $75, 
Nelma Forsythe Maclay (MT, ASCP), chief chemist, Methodist Hospital, Indian- 
apolis, Ind., for a paper titled, “A Spectorophotometric Method for Bromsulfalein 
in Normal, Jaundiced, and Lipenic Serum”; second award of $50, Harzell G. 
Payne (MT, ASCP), and Philip J. Baker, Jr., Ph.D., Pharmaceutical and Chem- 
ical Research Division, Commercial Solvents Corp., Terre Haute, Ind., for a paper 
on “Sulfated Dextran-Blood Anticoagulant Activity and Toxicity Studies in 
Animals.” An award for the best exhibit (scientific) by an ASMT member was 
won by Mary Frances Gridley (MT, ASCP), Armed Forces Institute of Path- 
ology, Washington, D.C. for her exhibit on “Special Staining Technics in His- 
tology.” 

In these three pages TOPICS brings you a pictorial report of the convention. 


AUGUST, 1953 


Speaker, Dr. Clayton G. Loosli, chief of 
preventive medicine, department of med- 
icine, University of Chicago, spoke on 
‘Newer Knowledge Concerning Histo- 
plasmosis." 


Mary Benedict Clark (MT, ASCP), who 
as general chairman, 1953 ASMT Con- 
vention, was largely responsible for the 
successful meeting. 


Speaker, Dr. James H. Gosman, assistant 
professor of dermatology and syphilol- 
ogy, Indiana University Medical School, 
Indianapolis, spoke on "Clinical and 
Laboratory Diagnosis of Superficial and 
Deep Fungus Diseases.’ 
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Left: Mildred R, Talluto (MT, ASCP}, 
receives the Registry Award from Dr. 
Lall Montgomery, chairman, Board of 
Registry. Miss Talluto, who is from the 
department of pathology and clinical 
laboratory, University of Rochester, 
Rochester, N. Y., was presented $50 for 
the best paper submitted by a registered 
medical technologist. Her paper was 
titled, "A Discussion of Blood Amylase 
Methods." 


Right: Mrs. Aileen B. Wright (MT, ASCP), re- 
ceives the third ASMT award of $25 from Sadie 
Cartwright, (I.) president of the association. Mrs. 
Wright is bacteriologist, Jacksonville (Ill.) State 


Hospital. Her paper was titled, "The Isolation and 
Identification of Enteric Bacteria." 


ASMT CONVENTION continued 


Left: Mrs. Virginia Sparling (MT, ASCP), president, Ar- 
kansas Society of Medical Technologists, receives the 
award for the best exhibit by a state society. The award 
was presented by Sadie Cartwright, president, at the 
annual banquet. 
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Above: At a buffet supper given in honor of ASMT by Dr. and 
Mrs. Malcolm L. Barnes, Louisville, Ky., are, |. to r.: Sadie Cart- 
wright; Mrs. Barnes, Louisville, Ky.; Sister Charles Miriam Strassel, 
Albuquerque, N. Mex.; Dr. Barnes, honorary chairman and adviser, 
Kentucky State Society of Medical Technologists, and Charlotte 
Street, honorary member, chief MT Papanicolaou Cytology Lab- 
oratory, Cornell University Medical College, New York City. 


Right: Twin medical technologists who attended the convention 
were Jeanette and Marie Sanduzzi. Both girls work at Mountainside 
Hospital, Montclair, N. J. 


Below: The 1953-54 ASMT Board of Directors are, from |. to r.: 
Rose Hackman, Denver, board member; Sister Mary Simeonette 
Savage, SCN, Nazareth College, Louisville, recording secretary; 
Mary F. Eichman, Philadelphia, treasurer; Ruth Church, Children's 
Orthopedic Hospital, Seattle, board member; Mary J. Nix, Provi- 
dence Hospital, Portland, Ore., new president; Sadie Cartwright, 
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immediate past president; Ruth Hovde, Minneapolis, Minn., presi- 
dent-elect; Barbara Isbell, San Diego, board member; Mrs. Elinor 
Judd, Robert B. Brigham Hospital, Boston, board member; C. Pat- 
ton Steele, Public Health Laboratory, Bismarck, N. D., board mem- 
ber, and Leanor D. Haley. New Haven, Conn., board member. 
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mixed 
surface 
infections... 


Each gram contains 5 mg. neo- 


mycin sulfate (equivalent to 3.5 


mg. neomycin base). 


Available: Ointment in 4 oz. and ] nN 
1 oz. tubes, and 4 oz. jars. Cream 


Trademark Reg. U.S. Pat. Off. 


in '% oz. tubes. CREAM OR 


OINTMENT 


tue Company, Katamazoo, Micnican 


HOSPITAL TOPICS 


y 
. | Upjohn | | 
: 
t 
-¥ 
i 
i 
‘ 
. 
i 
| / 
\ 
on 
' 
} 2 
| 
A 
~ 
> 
| = | 
~ 
== 
j == 
Wy ; 
B= 
é 
38 
{ 
\ 


@ A new section for the interests of the obstetrical nursing staff. 


NLN Council Formed on Materna 
and Child Health Nursing 


@ An interdivisional council en maternal and child health 
was formed in the National League for Nursing at the 
League’s first convention in Cleveland, June 22-26. 

Chairman of the new council is 
Aileen Hogan, Maternity Center As- 
sociation, New York City. Vice-chair- 
man is Ruth Doran, R.N., consultant 
nurse in maternity, Children’s Bureau, 
Department of Health, Education, and 
Welfare, Washington, D.C. Purpose 
of the council, which was voted into 
being by nurses attending a_ special 
maternal and child health nursing con- 
ference, is to help coerdinate efforts of 
in better health care in these fields. Following is a report 
on two papers given at the conference. 


Aileen Hogan 


Mental Hygiene Role of Nurse 


Gerald Caplan, M.D., Lecturer in Mental Health, School of 
Public Health, Harvard University, Boston—The nurse 
has a specific role in the field of mental hygiene in maternal! 
and child care. She is a general practitioner among the 
many specialists who give advice in this field. She must 
know something about obstetrics, pediatrics, psychology, 
social work, and yet must realize that she is not qualified to 
operate independently in any of these fields. 

Rather than try to compete with the specialists, she 
should concentrate on fulfilling her own specialized func- 
tion, which arises from her relationship with her patient. 

Chief characteristic of this relationship is closeness: 
(1) closeness in space—physical penetration of the nurse 
into the patient’s environment, whether in the hospital or 
at home; (2) closeness in time—opportunity for frequent 
contact with the patient during pregnancy, labor, the lying- 
in period, and the postpartum period; (3) sociological 
closeness—feeling of the patient that the nurse is on her 
own level—somewhat like a sister—instead of above her; 
(4) psychological closeness—less formality in the nurse- 


Below, left: Shown at speaker's table at luncheon sponsored by 
American Committee on Maternal Welfare are (I. to r.): Helen M. 
Wallace, M.D., director, Bureau for Handicapped Children, New 
York City Department of Health; Hazel Corbin, R.N., Maternity 
Center Association, New York City, and Nicholson J. Eastman, 
M.D., obstetrician-in-chief, The Johns Hopkins Hospital, Baltimore. 
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patient relationship than in the specialist-patient relation- 
ship. The nurse involves herself more freely in the pa- 
tient’s problems. 

What are the mental hygiene functions of the nurse? 

First, because of her close contact with the patient, she 
has an excellent opportunity for case-finding. She can 
collect information and make observations when patients 
are not on guard. Secondly, having recognized a situation 
which is a mental health hazard, she has an essential role 
in motivating the patient to seek help from qualified pro- 
fessional persons. 

Thirdly, she has a twofold job of interpretation—inter- 
preting the patient to the specialists and the specialists to 
the patient. 

She gives emotional support to the mother—as an equal, 
a “wise sister,”’ rather than as a superior. Help by the 
nurse in preparing the layette, bathing the baby, making 
the formula, and supervision of breast feeding brings 
nurse and patient closer together. 

She teaches the patient. The nurse must be careful, 
however, that in becoming a teacher she does not tend to 
assume more the role of a parent than a sister. If she 
does this, her sociological closeness to the patient is im- 
mediately destroyed. Teaching methods should be in- 
formal, and the nurse should not set herself up an as ex- 
pert. 

Although I believe closeness to the patient is the funda- 
mental basis for the unique mental hygiene role of the 
nurse, I am not opposed to present efforts of the nursing 
profession to raise their professional status. To facilitate 
better interpretation of the patient to the specialist, there 
should be more recognition by specialists of the nurse’s 
ability as a specialist in her own field—one who is quali- 
fied to make reports. 

However, the nurse, after being accepted by the doctor 
more or less on his level, must still be able to go back 
down the scale to the patient’s level. There is the danger 
that with increasing specialization she may strive to be- 
come more like the other specialists and may lose sight 


At right: Allen C. Barnes, M.D., chairman, department of obstetrics 
and gynecology, Western Reserve University, Cleveland; Ann Kirch- 
ner, R.N., Chicago Lying-in Hospital, secretary, American Commit- 
tee: Don Richardson, executive director (secretary), American 
Committee, Chicago; and Mrs. Elizabeth Porter, R.N., Cleveland, 
Photos by TOPICS 


president, American Nurses’ Association. 
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OB SECTION continued 
of her own special role in treating the patient. 

Technics of interviewing and handling patients which 
are appropriate to the nurse’s mental hygiene role must 
be developed. 

There is a great need for research on the special cir- 
cumstances which are likely to produce mental health 
hazards in pregnancy and infancy. Among subjects on 
which research is needed are: prematurity, the Rh-nega- 
tive mother, illegitimacy, failed attempts at abortion, 
birth trauma in the child, and many others. 

Because of her closeness to the patient, the nurse is 
inevitably involved in emotional problems herself. Her 


Above: Chatting at the end of the session were (I. to r.): Hazel 
Corbin, R.N., Maternity Center Association, New York City; Ann 
Kirchner; R.N., supervisor of nursing, Chicago Lying-in Hospital; 
Florence C. Kempf, R.N., professor of nursing education, Michigan 
State College, and president, Michigan Nurses’ Association; and 
Ruth Doran, R.N., maternity consultant, Children's Bureau, Wash- 
ington, D.C, 


own problems may be stimulated by those of her patients. 
She may even try to work out her problems on her pa- 
tients—perhaps by attempting to usurp the mother’s role 
and become possessive of the baby. Or she may withdraw 
from involving herself with her patients. 


ALUMINUM 
~ HOSPITAL CHAIRS 


Complete line of hospital chairs, 
including upholstered pieces and 
tables. 


Write for catalog and name of | 


nearest distributor. 
Dealer inquiries invited. 


CAYUGA METAL CRAFTSMEN, INC. 
77 West Avenue 


Moravia, New York 


Disintegrating 


ALESEN T-TUBE 


For Safer Gastrectomy 


Reduces hazard of duodenal stump 

disruption. Smoother post-operative 
convalescence. Disintegrates and discharged 
in 5 to 7 days post-operatively. Contains 
barium sulfate for x-ray purposes. Available at 
your Surgical Supply House. 


Write for Literature 


SEAL-INS LABORATORIES 
2857 EAST 11th ST. LOS ANGELES 23, CALIF. 
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The best safeguard against such emotional upsets, which 
must be regarded as a routine occupational hazard, is the 
use of technics of supervision such as those adopted by 
case work and psychotherapy. The nursing supervisor can 
provide limited help in some crisis situations, but cannot 
become involved because of her supervisory role. There- 
fore there is a need for an outside person—the mental 
hygiene consultant—who can allow herself to become in- 
volved in the nurse’s problems and can help her overcome 
the obstacles which keep her from working at maximum 
efficiency. 


More Nurse Midwives Needed 


Nicholson J. Eastman, M.D., Obstetrician-in-Chief, The 
Johns Hopkins Hospital, Baltimore—Potentialities of com- 
plete maternity care can only be achieved with the active 
participation of maternity nurses and nurse midwives. 

Home delivery is favored in Europe because the mother 
likes to remain in familiar surroundings and has less ap- 
prehension and less difficulty in labor as a result. 

I do not advocate a return to home deliveries. But we 
should make every effort to bring to the hospital the salu- 
tary circumstances found in home deliveries. We cannot 
do this without well-trained maternity nurses and nurse 
midwives who understand the parturient woman. 

In an experiment at Johns Hopkins this year, we brought 
two nurse midwives to Johns Hopkins for additional train- 
ing in clinical obstetrics. They had had training at the 
Maternity Center Association in New York City. Each 
nurse midwife was assigned 25 prenatal cases. 

We thought the presence of the midwives might cause 
friction with the house staff, or that the patients might not 
like the idea. But although some patients were dissatis- 
fied when they learned nurse midwives were to care for 
them, they soon became glad that they had been selected 
for this care, because the midwives answered their ques- 
tions more satisfactorily and took more of an interest in 
the patients’ problems than busy doctors would take. 

It was found, however, that while an intern might de- 
liver 500 mothers a year, a nurse midwife who gave exten- 
sive care to each case could handle only 75 cases a year. 


Below: Mrs. Deirdre Carr (third from r.), editor, Baby Talk Maga- 
zine, New York City, presents magazine's citation to the National 
League for Nursing for the League's contributions to maternal and 
child health through public health and hospital nursing services and 
nursing education. Margaret Losty, R.N., hospital nursing consul- 
tant, Bureau for Handicapped Children, New York City Department 
of Health, accepts the citation. Interested observers are Gerald 
Caplan, M.D., lecturer in mental health, Harvard University, and 
Mrs. Margaret M. Adams, R.N., associate professor of nursing edu- 
cation, Teachers College, Columbia University. 
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THE GORDON ARMSTRONG COMPANY, INC. 


Armstrong 
_X-4 Baby Incubators 
are now in use | 


Low Cost (Still no increase in price) 
Underwriters’ Laboratories Approved (X-4 
is the first baby incubator to be UL tested 
and approved.) 


Accepted by American Medical Association 


Tested and approved by Canadian Standards 
Association 


Simple to operate 
Only 1 control dial 


Heat—safe and low in cost. (Costs no more 
than burning an electric light bulb) 


Easy to clean 


Quiet and easy to move. 


Casters have ball bearings and soft rubber 
treads (two have foot brakes) 


Fireproof construction (Metal, asbestos and 
glass) 


Safe and simple oxygen tent. 


© © 660006 60 6 


Write for prices and descriptive bulletin. 


Welded steel construction 


3-Ply safety glass 


Full length clear view of the baby. 


Simple oxygen connection (With inside rotary 
directional control--a new feature) 


Small night light over control. 

Both F. and C. thermometer scales 
Safe locking top ventilator 
Automatic heat and humidity control 
Easy to develop high humidity 


The finest automatic thermoswitch that 
money can buy 


Over 18,000 now in use 


Division DD-1 Bulkley Building, Cleveland 15, O. “A 
Distributed in Canada by Ingram & Bell, Ltd. 


Toronto + Montreal Winnipeg + Calgary Vancouver APPROVAL 


“Back of every Armstrong X-4 Baby Incubator is over 18,000 incubators’ worth of experience.” 
© The Gordon Armstrong Co., Inc. 
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BY LOUIS BLOCK, Dr. P. H. 


Hospital Expenses* 

@ The community’s financial support of its hospital after 
it starts operating is as important as the financial con- 
tributions that brought the structure into being. Avail- 
ability of financial support for hospital operation is a most 
important factor in deciding to build or not to build. Un- 
less provision for operating expenses is made in the plan- 
ning stage, the hospital may someday find itself faced with 
the necessity of reducing the quality and quantity of its 
services or of actually closing its doors. 

It is difficult to anticipate operating expenses of a hos- 
pital before it has opened, but by rule of thumb, the annual 
operating costs of a hospital may be estimated as one- 
third of present-day construction costs. At best, this is 
only an approximate index, and costs of individual items 
vary widely, depending on numerous circumstances, e.g., 
expenditures for food usually will be lower when the hos- 
pital is near the source of supply, can buy in large quan- 
tities, and has facilities for adequate storage; payroll will 
show considerable variation depending upon the location, 
size, and type of hospital, the kind of patient care provided 
and the quality of supervision and management. However, 
familiarity with certain trends and variations in factors 
that may be expected to influence operating expenses of 
hospitals in general should be useful to the planners in 
making and judging estimates of operating expenses of 
the community’s hospital and in making broad comparisons, 

Operating expenses are affected by “community” fac- 
tors and by “hospital” fac- 


tors. “Community” factors CHART | 


include such items as availa- 20 


payrolls way beyond what might have been expected from 
cost of living increases. 

Among the “hospital” factors that affect operating ex- 
penses are items such as the kinds of services offered, 
number of employees, purchase practices, extent of inven- 
tories, length of patient stay, utilization of hospital serv- 
ices, and practices in special services. 

A brief discussion of some of the factors that affect 
operating expenses follows. Unless otherwise indicated, 
the figures are for the non-profit, short-term general and 
special type of hospital, 

1. Hospital expenses are increasing (see Chart I). 

This represents an increase of 95 percent since 1946. 
Some of the reasons for this increase include more com- 
plex and varied diagnostic and treatment procedures, in- 
creased salary and wage levels, increased price levels for 
supplies and equipment, more private and semi-private 
services, shorter length of stay, and fluctuating occupancy. 

2. Hospital expenses vary with the type of hospital 

(see Chart II). 


3. Hospital expenses vary with location. 


Expenses Per 

Region Patient Day 
New England ............... ........$22.00 
Middle Atlantic .................. .... 19.00 
South AGiantic 
East South Central .... 16.48 
West North Central 16,67 
West South Central 19.18 


The highest operating expenses per patient day are 
found in the Pacific region, and the lowest in the East 
South Central region. 

4. Hospital expenses vary with the size of the hospital 

(see Chart III). 

Expenses generally increase with the size of the hos- 
pital. A primary factor responsible for the increase in 
expenses by size of hospital is the enlarged and extended 
services in the larger hospitals. The frequency of avail- 
ability of special services increases with the size of the 
hospital. 


AVERAGE EXPENSES PER PATIENT DAY 


bility of facilities as it re- 
lates to utilization; degree 
of medical specialization as it 
relates to provision of serv- 6 


ices; and availability of la- 
bor as it relates to the 
hospital’s ability to obtain 
personnel and the accepted 12 $14.06 


wage scale. Expenses are al- 
so affected by changes in cost 
of living—prices of supplies, 
food, equipment, pur- 
chased services fluctuate. In 

recent years the shorter 
work-week, higher wages, 

and use of more personnel in 4 
hospitals have swelled their 
*Based upon data in Admin- 
istrator’s Guide Issue, Hos- 
pitals Vol. Il., June 1953, 
American Hospital Associa- 
tion. 
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$19.55 
$18.01 
$15.14 
$11.78 
1948 1949 1950 1951 1952 
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CHART 2. AVERAGE EXPENSES PER PATIENT DAY = 1952 
20 


16 
12 
° 
a 
8 
4 
0 
Gen'l & Spec. | Gen'l & Spec. Tuberculosis 
Short-Term Long-Term & Allied 
CHART 3 AVERAGE EXPENSES PER PATIENT DAY 1952 
$21.20 
: 
SIZE OF HOSPITAL 
250 Beds 
and over 
; ; 5. Hospital expenses vary with the type of hospital 


control (see Chart IV). 

6. The dominant element in hospital operating expenses 
is personnel. 
Salaries (payroll) accounts for more than half of all 
hospital expenses (see Chart V). 


AUGUST, 1953 


CHART 4 AVERAGE EXPENSES PER PATIENT DAY 1952 


Dollers 


Non-Profit Proprietary Government 
Gon'l & Spec. Gen’ Gen'l & Spec. 
Short-Term 


Short-Term Short-Term 


CHART 5 THE HOSPITAL EXPENSE DOLLAR 1952 


7. Other factors affecting hospital expenses are occu- 
pancy and length of patient stay, 


Percent Length of 
Occupancy 1952 Stay 1952 
Under 50 beds 58.7 6.0 days 
50-99 beds 67.8 6.5 
100-249 beds 74.3 7.4 
250 beds and over 78.5 8.9 
Total Non-Profit— 
General & Special 
Short-Term 13.¢ hee 


Occupancy rates are highest in the non-profit group of 
hospitals on the average. Occupancy generally increases 
with the size of the hospital. Length of patient stay is 
highest in government hospitals and lowest in proprietary 
hospitals. Length of stay also increases with the size of 
the hospital. It is noted that occupancy increases with the 
size of the hospital and costs also increase with the size 
of the hospital. Although there is recognition of the fact 
that the higher the percent of occupancy the greater the 


(Continued on page 63) 
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BUYER’S GUIDE 


201. Chair 

The Champlain Chair is de- 
signed in modern functional 
lines to fit body contours and 
assure seating comfort. Stur- 
dily made of moulded ply- 
wood. U.S. Chaircraft Mfg. 
Corporation. 


202. Protective Hand 
Cream 

Pro-Tek applied to the hands 
before work, guards skin 
against paint, oil, grime, and 
stains. Easy to wash off 
afterwards — takes grime 
with it. Suggested use: pro- 
tection against plaster of 
paris while making ortho- 
pedic casts. E. I. DuPont de 
Nemours & Co., Ine. 


203. Cleaner 

Wall-Kleen Krystals (W. K. 
K.) are now packaged in two- 
ounce envelopes which is the 
exact amount to mix with 
two gallons of water for gen- 
eral purpose hand-cleaning 
of walls, woodwork, various 
types of floors, tile, glass, 
rubber, metal, etc. Extra en- 
velopes can be used in wall- 
washing and floor scrubbing 
machines, for completely re- 
moving old wax, and on sur- 
faces which are extremely 
dirty or greasy. Ross & 
Story Products Corp. 


4 


... items of interest for the hospital staff. For full manufac- 
turer’s information on products, write to the Buyer’s Guide Edi- 
tor, HOSPITAL TOPICS, 30 W. WASHINGTON ST., Chicago 2, 
Ill., or use the handy postpaid reply card facing page 48. 


205. Posey Safety Belt 


Now designed with key-lock buck- 
les — patient cannot remove the 
restraint himself. Belt prevents 
patient from falling or getting out 
of bed, but allows him to sit up. 
Straps are concealed by bed cov- 
ers, avoiding embarrassment for 
patients and visitors. J. T. Posey 
Company. 


229. Portable Air-Conditioning 


1953 Carrier room air conditioner’s special design lends itself easily 
to rental or optional use. Unit can be wheeled in on a cart and put 
into operation within a few minutes. Since there are no vents on the 
top, sides, or bottom of the case, Carrier can be located entirely inside 
the room. The cart is simply backed up to the window, and pre-cut 
wing panels hinged to the back of the unit and sized to fit the window 
opening are snapped into place. When air conditioning is needed else- 
where it can be wheeled to another room. Carrier Corporation. 
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1102. Totco Autoclip Applier 

New automatic wound clip applier gives greater efficiency 
and speed to wound closure. Based on the standard 
Michel technic, Autoclip Applier is fast and_ positive. 
Autoclips are automatically fed by the applier in a frac- 
tion of the time required for applying individual clips— 
they can be applied to the skin as rapidly as the surgeon 
can proximate the edges of the wound. Surgeon can con- 
centrate on actual closure and cosmetic results are better. 
Applier loaded with Autoclips can be sterilized by auto- 
claving or boiling. Clay-Adams Co., Ine. 


145. Autoclip Remover 


Autoclip Remover is designed to fa- 
cilitate rapid, easy, painless removal 
of Autoclips. Remover is made with 
the same simplicity and ingenuity of 
design as is found in the Autoclip 
Applier (see above). Remover can 
also be used to adjust the tension of 
the Autoclips after they have been 
applied. Clay-Adams Co., Inc. 


207. Labelon Tape for Typewriter Use 

“Write-on-it” tape is now provided in flat labels affixed 
to smooth-fiinished backing sheets, bound in tablet form. 
Pressure of the writing instrument alone causes the writ- 
ing to appear—no pencil lead, ink, or typewriter ribbon 
is required. Will not smudge. Labelon sticks without 
moistening to any smooth, clean surface. Writing is per- 


manent. Labelon Tape Co., Ince. 
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206. Insect Control 

Lamp bulb with a recessed dimple on top for holding in- 
sect-killing Bug Bulb tablets. Simply screw Bug Bulb 
upright into ordinary lamp socket, drop tablets in, and 
switch lamp on. Heat of lighted bulb vaporizes the chem- 


ical tablets. American Aerovap, Inc, 


1249. 

Angiographic Stand 
New, rigid, wall-mounted An- 
giographic Stand for use with 
Roll Film Cassettes, is pat- 
terned after Picker Wall- 
Mounted Bucky Stand. Com- 
bines flexibility with rigidity 
to offer a versatile unit for 
vertical, horizontal, or lateral 
angiography. Picker X-Ray 
Corp. 


208. Plastic Tableware Cleaner 

Scrubbing is eliminated with the use of Thor-O, plastic 
tableware cleaner. Odorless, tasteless. Contains no abra- 
sives or Chlorine. Economical. “J” Chemical Works, 


(Continued on next page) 


At the HOSPITAL TOPICS booth, during the National League for 
Nursing Convention, Sally Ann Walker, Lucille Fagan, Marilyn Nes- 
ter, and Pat Slentz, all students at the Mount Carmel Hospital 
School of Nursing, Columbus, O., stop to talk to Marie Jett, asso- 
ciate editor of TOPICS. 
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209. Knit Patient Gown 


Fine combed cotton is used in this new 
patient gown, styled with long sleeves 
and comfortable neckline. Gown is rein- 
forced at shoulders to eliminate sagging. 
Tie tapes are double bar-tacked. Gown 
launders with ease and requires no iron- 
ing. Available in sizes for adults and 
children. Melrose Hospital Uniform 
Company, Incorporated. 


210. Disposable Oxygen Masks 

Ohio K-S masks are now packaged individually in stand- 
ard business size envelopes, and may be obtained in any 
quantity desired. New packaging assures sanitary pro- 
tection for each mask, and facilitates the storage of small 
quantities in a number of desirable locations. The light- 
weight, transparent plastic fabric mask can be used with 
any oxygen therapy system, and fits any face and head 
size. Ohio Chemical & Surgical Equipment Co. 


211. Respirator 

The Technicon-Huxley Chest-Abdomen Respirator com- 
pletely covers anterior torso from the suprasternal notch 
to the pubic crest. One-piece cuirass of resilient plastic 
material edged all around with a thick air seal of soft 
sponge rubber, conforms so completely to body contours 
that ventilation of a supine patient can be achieved by 
simply resting it upon him. If patient is semi-recumbent, 
soft nylon back straps keep cuirass from shifting posi- 
tion. Negative, and positive pressures, either or both, are 
introduced into cuirass chamber by the 

mobile Technicon-Huxley Power Unit. 

Conitech, Ltd. 


During the National League for Nursing Conven- 
tion, Margaret L. Peterson, R.N., assistant director 
of nursing, Tacoma (Wash.) Indian Hospital; Gly- 
dine Golden, R.N., Rosebud (S. D.) Indian Hos- 
pital; C. R. Roesch, Jr., and Irving Eckman, Coni- 
tech, Ltd.. New York City; E. Mae Davis, R.N., 
director of nurses, Elliot Hospital, Manchester, 
N. H.; Inez Salerno, R.N., assistant director of 
nursing services, Cleveland Clinic Hospital, and 
Ruth Bagley, R.N., director, department of nursing 
education, St. Anselm's College, Manchester, N. 
H., gathered at the Conitech, Ltd. exhibit to ex- 
amine the Technicon-Huxley Chest-Abdomen Res- 
pirator (Buyer's Guide 211). 


255. Plastic Rectal Tube 

“K-40” rectal tube is made of strong, flexible plastic which 
is easy to clean and does not retain odors. Its transparency 
offers a visual check for cleanliness before it is re-used. 
Plastic tube remains firm after repeated use. Plastic is 
non-irritating, and the smooth, molded eye and tip of tube 
are designed for patient comfort. Pharmaseal Laboratories. 


213. Comfort 
Chairs 


Komfort- Fold, fold- 
ing comfort chairs, 
are available in 
standard and deluxe 
models. Deluxe mod- 
el (shown here) has 
back and arm rests. 
Chairs are built of 
durable aluminum. 
Lightweight, easy to 
handle, and easy to 
clean. Will-Mark Co. 


214. Surgical Silk 

Deknatel’s new Readi-Wound Surgical Silk Ligature Reel 
is especially machine wound to eliminate kinking and 
snarling of suture during use. Further protection to the 
suture is achieved by the use of the flexible rubber reel 
assuring the utmost in tensile strength and ease of han- 
dling during the operation. Reel is especially useful in 
deeply buried surgery where a certain amount of whip- 
sawing is necessary. Neither the silk nor the rubber reel 
is affected by repeated boiling or autoclaving. J. A. Dek- 
natel & Son, Ine. 
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215. Steri- 
Cart 
Dispensing cart 
designed to facil- 
itate distribution 
of oral and hypo 
medication. Top 
section of cart 
holds 30 one-oz. 


medicine glasses 
with name card 
holders, which 
are arranged ata 
45 degree angle 
for easy reading. 
ia Also on top is an 

automatic alcohol 
dispenser, a two-quart covered pitcher and a covered in- 
strument tray. Drawers have built-in syringe carriers, 
each holding 10 2ce or 5ce¢ syringes with needles. Entire 
drawer is easily removed and can be placed in autoclave 
for sterilization. Unit can be had with or without drawer 
assembly. Steri-Cart is all stainless steel construction. 
Harold Supply Corp. 


217. Amatco Rubber Mat Cleaner 

Safety cleans rubber of all types and colors. Is not caus- 
tic, guaranteed not to discolor, crack, or deteriorate rub- 
ber goods. American Mat Corp. 


184. Conductive Tester 


Unit includes all attachments for testing flooring, furni- 
ture, parts, and supplies used in hazardous anesthetizing 
locations. Made in accordance with N.F.P.A. Bulletin 
No. 56, 1952. American Hospital Supply Corp. 
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. . 
216. Vertical Blind 
New 53,” wide louver 
Vertical Blinds are now 
available for unusually 
wide-spanned windows, as 


may be found in hospitals 
and institutions. Hand- 
operated or motor con- 
trolled rod rotates blinds 
to fully opened or closed. 
Because of their vertical 
surfaces, the blinds do not 
accumulate much dust and 
are easy to maintain. 
Vertical Blinds Corp. of 
America. 


219. Kex Dust Control System 

The Kex sweeping tool and scientific, non-drying, chem- 
ical processed cloths pick up dust and dirt, hold it and 
completely remove it from the premises. The new system, 
which is provided on a rental service to users, mvolves 
no investment in cleaning supplies. A Kex licensee pro- 
vides a regular pick-up and delivery service, eliminating 
the need for inventory control and storage space on the 


part of the users. Callaway Mills, Inc. 


220. Ear Plugs 

These ear plugs have been designed for workers in noisy 
occupations, to help prevent eventual noise deafness. Con- 
structed of soft, pliable material, plug fits any ear and 
seals it off comfortably and effectively. Plug is non-toxic, 


may be worn for long periods. Pliable Ear Plug Corp. 


4 


Po 
/ : 218. Electric Timer 
‘*Time-All’’ turns appli- 
ances on and off automat- 
ically at the exact desired 
time, day after day, with- 
out resetting. Interna- 
tional Register Co. 


(Continued on next page) 
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231. 
7 Bed Pan Cover 


Flushaway Bed 

Pan Cover is 

made of easily 

disposable paper 

to safeguard pa- 

tients as well as 

hospital employ- 

ees against expo- 

sure to cross-in- 

fection of com- 

municable dis- 

eases. Inexpen- 

BED-PAN COVERS sive, simple to 

use. Covers the 

sides as well as 
top of bed pan. American Safety Razor Corp. 


222. Lab Giassware Detergent 


7X is a concentrated liquid detergent for cleaning labora- 
tory glassware. Rinses clean without salts or sediment de- 
posit or adherence. Linbro Chemical Co. 


116. Bed Occupancy Monitor 


New automatic signal device for the protection of bed- 
restricted hospital patients instantly alerts nurse when a 
patient is unduly active or attempts to leave his bed. 
Monitor is easily attached to any hospital bed and can 
be engineered to connect into the audio-visual nurse call 
system. Movement sets off chime and lights red lamp at 
the nurse’s duty station. Executone, Inc. 


223. Jobst Stocking 


Purpose of the Jobst Stocking is to promote venous and 
lymphatic return as a treatment for circulatory disorders 
of limbs. It differs from other attempts by the fact that 
it is individually produced from basic dimensions obtained 
by a contour pattern. This consists of a tape which auto- 
matically affords measurements of circumference at pre- 
determined levels of the limb (see illustration). From 
these dimensions, the tensions for the resilient material 
are created. Jobst Applied Biomechanics Institute. 


224. Extinguisher 


Consists of a three-quart alumi- 
num container which holds two 
quarts tetrachloride and 12 
ounces of special ammonium hy- 
droxide and is equipped with a 
sprinkler head at the top. Oper- 
ates similarly to a water sprin- 
kler. Firetox is non-toxic. 
Creates no water damage. 
Standard Safety Products Co. 


1 72. 
Telemagnet 


Answers the 

phone when the 

owner is absent. 

Gives the caller 

whatever infor- 

mation the owner 

has left and then 

records any mes- 

- sage the caller 

a may leave. Incor- 

porates a conventional wire recorder which records for 

one hour from a microphone. Michigan Electronics, 
Incorporated. 


225. Greenline Food Conveyor 


Conveyor has top and wells of one-piece stainless steel 
construction, All welds are polished and corners rounded 
to eliminate hard-to-clean crevices. Heat of each well 
may be individually controlled, and insulation is generous- 
ly used to keep electricity consumption to a minimum. 
Ample serving space is provided by shelves that fold down 
against the end when not needed. Robert M. Green & 
Sons, Inc. 
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If you would like to have your own personal subscription to HOSPITAL 
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for the 

patient 
who carries 
no weight 


BUSINESS REPLY 


Postage 
Will be Paid 
by 
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‘BUSINESS REPLY CARD 


HOSPITAL TOPICS and BUYER'S GUIDE 


Trademork 


30 West Washinaton Street [ORAL FAT EMULSION SCHENLEY] 


Chicago 2, Ill e provides extra calories — 150 per 
ounce, in easily utilized form, for 


quick gain in weight and strength 


e without excessive bulk—no un- 
due digestive burden...no reduc- 
tion in appetite for other foods 
or cloying taste—delicious alone 
or with a variety of nutritious 
by foods 
Addressee ‘a In 16-0z. bottles. 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG, INDIANA 


© Schenley Laboratories, Inc. 
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WITH BOLT ON 
ADJUSTABLE 
LEGRESTS 


Hospital Medel 


232. Ice Cube Maker 


Refined Ajax Electric Ice- or 


America’s most 


man produces up to $50 
Versatile 


Wheel Chair 
Y PRESENTING THE HOLLYWOOD 
CONVERTIBLE 


Special Bolt-on leg-rests are easily in- 
stalled on the Hollywood Convertible 
Wheel Chair. Leg-rest panels are self 
adjusting for added comfort. Adjustable 
in elevation and in distance from seat to 
footboard. Leg-rests can be used on any 
Hollywood Convertible Wheel Chair. 
Leg-rest panels fold to side when chair 
is folded. The Hollywood Convertible 
Wheel Chair may also be converted to 
Producer, Director, and Celebrity Mod- 
els. Hollywood Convertible is the big- 
gest Wheel Chair value of them all. 


Ibs. of ice cubes daily. 


Cubes are frozen in indi- 
vidual compartments, as- 


‘ suring consistency in size, 


shape, and clearness. 
Cubes drop into a heavily 


insulated, waist-high stor- 


; age bin for easy access. 
Ajax Corp. of America. 


Write for information and complete catalog. 
DISTRIBUTED BY 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 


The Director 


«AMERICA’S GREATEST NAME. 
HOSPITAL CUBICLES! 


CAPITAL 


Meets every requirement for com- 
plete privacy, smooth, efficient 
operation, ease of installation 
and elimination of maintenance 
expense. 


SEND FOR ADDITIONAL 
DETAILED INFORMATION 


233. Tempinware ... include rough sketch 
P of room, indicating bed 
Tempinware, a food service development for serving ice will 
cream, fruits, shrimp cocktails, etc., has sealed inside its plans, specifications an 4 —— TE IN! a 


inner walls a permanent eutectic refrigerant. Stored in preeonenteny CANNOT SCRATCH FINISHED SURFACE 
any freezing compartment of 10° above zero or colder, the 
refrigerant absorbs the cold as a storage battery absorbs Se ee 
power. Tempinware remains frosted for as long as one CAPITAL CUBICLE ¢co., INC. 


hour when in use and maintains cold below the tempera- 
our wnen In use and Malntains cold below ie tempera 213 25th STREET, BROOKLYN 32, N. Y. ‘ SOuth 8-1020 


ture level of ice for a substantially longer period than 
ice. After use, Tempinware is easily washed and may be eae Affiliates: — 
stacked out of the way or placed in freezer for next use. ‘PRODU 
Redi Products Corp. 


(Continued on next page) 
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228. 

Binder Zip-Kit 
Vinylite, translucent 
plastic film pocket 
snaps into ring 
binders to hold pens, 
pencils, erasers, 
cards, etc. Renick 
Boggs & Co. 


HUNDREDS OF INSTITUTIONS NOW USE THE JAYNE BRYANT | 


SAFETY CHECK BLANKET 


— Sanforized canvas, 
ilaunders easily. Ties 


securely to movable 


by ropes which pass 
through grommets 
spaced at eight-inch 
intervals. 75-inch zip- 
per down center for 
quick access to pa 
tient. Additional zip- 
per 30 inches long on 
either side of center 
zipper gives further ac- 
cessibility. Two more 
openings permit pa- 
tient's arms to be free 
when desirable. Zip- 
pers are strain-resist- 
ant and can be locked. 
Write, wire or phone. 


JAYNE BRYANT SAFETY CHECK BLANKET 


7646 S. VINCENNES AVE., CHICAGO 20, ILL. 
TRiangle 4-2200 


frame of hospital bed 


Jayne Bryant 


BE ANKET 


Box HT 8-53 


MYRICK SUSPENSION CAP 


Solves Drainage Bottle Problems 


Use this new and convenient 
method to suspend drainage 
bottles from patients’ bedside. 


@ Easy and safe to use 
@ Holds tube securely in bottle 


@ Banishes unsightly appearance 
of bottles on floor 

@ Eliminates tipping and break- 
age hazards 


@ Hanger forms carrying handle 
for ambulatory patients 


@ More freedom of movement for 
bed patients 


@ Made of stainless steel and 
plastic 


This new and convenient Myrick Suspension Cap will put 
an end to your drainage bottle problems! In use, one end 
of the drainage tube is attached to the catheter with a 
glass connector. The other end of the tube extends through 
a hole in the plastic cap and is then made secure by ex- 
panding the end of the tube with a glass connector. If 
your hospital supply dealer does not stock this Cap, order 
direct from factory, and mention dealer’s name. No. 473 
Suspension Cap, Box ef 2, $4.50. 


YOU CAN DEPEND ON ROCHESTER PRODUCTS 


ROCHESTER PRODUCTS CoO. 


ROCHESTER, MINNESOTA 


50 


230. 

Dupli-Voice 

Utilizing the mag- 

netic recording prin- 
ciple, this dictating- 
transcribing unit 
achieves high-fideli- 

ty by means of a 
flexible recording 

belt. Recording belts 

may be used hun- 
dreds of times with- 

out reprocessing— 

as a new letter is re- 
corded, old information is automatically erased. Unit is 
compact. Dupli-Voice Co. 


231. Teleboard 


Quick reference for switchboard 
operator as to doctor’s in or out 
status. Each name is flanked with 
two plastic illuminators, which re- 
flect red or green when pushed in. 
Green light indicates doctor is in. 
Green and red lights—doctor is in, 
but do not disturb. Red light— 
doctor is out. Light source is a 
single fluorescent lamp in the back 
of the cabinet—if this light is out, 
illuminators will not reflect. Under 
each name there is a narrow slot 
for holding messages. Units are 
made in various sizes according to 
number of names. Smith and Un- 
derwood. 


227. X-Ray Film Illuminator 


Illuminator viewing screen, film holder, and drip pan are 
made of a single panel of translucent acrylic plastic. De- 
sign eliminates the need for separate metal frames or film 
clips which are susceptible to rusting. Top of panel is 
rolled into a channel for glass balls which serve as film 
holders. Roland J. Gaupel Co. 
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Caps used by the nurses in the armed services and in many different 
hospitals were displayed by Minna Kay, Julian-Kay Co., during the 
National League for Nursing Convention. Kay's Caps need no 
starching. 


186. Lamp 


New Tomac Floor Lamp with 
smooth, easy to clean lines and 
simple construction that makes 
effortless assembling and dis- 
assembling. Heat-proof shade 
provides indirect illumination 

. . won’t burn patient. Shade 
is permanently adjusted for ordi- 
nary reading, but easy turn pro- 
duces spotlight for close exam- 
ination. Lamp has ingenious on- 
off switch and electrical outlet 
at mattress level. Nite-Lite in 
base. American Hospital Sup- 
ply Corporation. 


226. Brain Tumor Locator 

Complete equipment for use with radioisotope technics in 
accurately locating brain tumors at the time of the opera- 
tion, consists of two Type PCT-2 Robinson-Selverstone 
Geiger-Muller probing counter tubes, a Model CFM-3 
count rate meter, and connecting cable. A special cathode 
follower, available as an accessory, allows use of the 
probing tubes with commercial scalers. Stainless steel 
probing counter tubes can be sterilized without harm by 
soaking in any germicide suitable for use with sharp sur- 
gical instruments. R. A. Waters, Inc. 

(Continued on next page) 
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dries and powders 


surgical 


gloves 


automatically 


saves time 
saves space 
saves gloves 


saves money 


The GloveMaster will dry and powder surgical 
gloves in a small fraction of the time required 


by hand methods. 


Write TO-DAY for circulars on the Glove- 


Master and Our New Glove Sterilizing Racks. 


E. M. RAUH CO., 


2 PARKER AVE., BUFFALO 14, N.Y. 


Two New PUTNAM Books for the Hospital 
Administrator and Staff Members 


PRINCIPLES OF HOSPITAL 
ADMINISTRATION 
By John R. McGibony, M.D. 


3rings together in concise form the best of adminis- 
trative planning to serve the busy executive and 
members of his staff. 


THIS HOSPITAL 


BUSINESS OF OURS 
By Raymond P. Sloan 
Foreword by George Bugbee 
A book every board member should have immediately, 
since the author has specifically pointed out the 
trustee’s authority. Be sure the members of your 
board are supplied with it at once. 


G. P. Putnam’s Sons 
210 Madison Ave., New York 16, N. Y. 
Gentlemen: Send at once H-3C 
copies of McGibony’s PRINCIPLES OF HOS- 
PITAL ADMINISTRATION, at $6.80 per copy. 
copies of Sloan’s THIS HOSPITAL BUSI- 
NESS OF OURS, at $4.50 per copy. 
Name 
Title Hospital 
Street 
City State 
[) Remittance enclosed Bill me 
Bill hospital account 


: 7 
ANS 
? 2 
iJ 
: 
_ 
1 
1 
i 
1 
1 1 
: 
: 


BUYER’S GUIDE 


234. Metalglas 
Cleaner 


Metalglas is a smooth, 
white, sanitary paste for 
metal, chrome, enameled 
surfaces, and glass. It 
cleans and polishes at the 
same time—without hard 
rubbing, Simply spread on 
with a damp sponge or 
cloth and wipe off. Belvi- 
dere Laboratories. 


235. Profex Electronic De-Odorizer 

Chrome-plated electronic unit creates powerful ozone 
which destroys unpleasant odors on contact. Keeps air 
clean and fresh smelling. Unit is available in both one 
and two lamp units. Complete with bulbs. UL approved. 
Professional Specialties, Inc. 


1130. Bunn Recto-Medicator 


Simple breech-loading plunger action administers capsule 


or tablet dosages 100 percent effectively. Designed for 
one hand operation, unit is precision-molded of strong 
clear plastic. Consists of two parts, easily cleaned with 
alcohol or soap and water. The John Bunn Corp. 


236. Mem-O-Lite 


King - size memo pad and 
pencil—when pencil is 
pulled out, light goes on. 
Operated by two small 
batteries, All Purpose 
Supply Company. 


237. Ultraviolet Lamp 

High-intensity ultraviolet lamp for installation in air-con- 
ditioning systems creates germ-free air to protect humans 
against infectious diseases and products against contami- 
nation, Easily installed in regular air ducts. Circulating 
air is exposed to powerful ultraviolet radiations which 
destroy bacteria, viruses, and mold spores. Hanovia 
Chemical & Mfg. Co. 


1138. Steri-File 

Sterilizes 24 syringes, 24 needles at one time without 
wrapping. No handling necessary after autoclaving. 2cc— 
5ec—10cc—sterile syringes — all size needles ready for 
instant use. Midland Equipment Co. 


238. Specimen 
Containers 


Plastic specimen contain- 
ers have sanitary, leak- 
proof, screw-on metal clo- 
sures with liners. Con- 
tainers are acid and alkali 
proof. Unbreakable. Light- 
er than glass. Furnished 
complete with mailing 
eases. Lermer Plastics, 
Inc. 


239. Apron and Glove Rack 

Rack is constructed of heavy gauge metal with all sharp 
edges removed to eliminate possibility of tearing or break- 
ing of lead apron or gloves. The glove standards permit 
easy storage and give maximum ventilation to the inside 
of the gloves. The apron holder, too, affords easy accesst- 
bility and protects the lead aprons against bending or 
cracking. Halsey X-Ray Products, Inc. 


(Continued on page 54) 
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Centralized facilities. for the steriliza- 


1. Centralized preparation and sterilization of specific 
requirements means fewer attendants needed . . . 
fewer units of essential equipment necessary. 


2. Standardization of sterilizing procedures under one 
centralized authority means less possibility of error 
..- less waste... greater safety control. 


3. A centralized facility permits unskilled workers to 
relieve highly trained floor nurses for bedside 
duties ... increases personnel productivity. 


4. Acentralized facility makes possible a 
perpetual requisition control and in- 
ventory check . . . no unrecorded con- 
sumption of supplies. 


SOLUTION 
SECTION 


FLOOR PLAN* 
A GRATIS SERVICE ... to 


you, your architect, and your 


*Recent installation 
photos courtesy of 
People’s Hospital, 
Akron, Ohio. 


hospital consultant 


let our experienced Planning De- 

partment analyze your present floor 

plans or new construction blue- 

prints with a view of recommend- 

ing the which — where — how and 

cost of an odequate installation 
- without charge. 


WRITE TODAY for detailed information 


AMERICAN STERILIZER 


Erie, Pennsylvania 


TABLES AND 


lesrr AND MANUFACTURERS OF SURGICAL STERILIZERS, 


AUGUST, 1953 


| CENTRAL STERILE SUPPLY DEPARTMENT 
will insure marked economies in virtually every phase of hospital operation. 
— 
2A > 
| CLEAN WORK ROOM 
wars 
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NEW LITERATURE 


240. Complete line of Clay-Adams 
products for the medical and biologi- 
cal sciences—new illustrated 216-page 
catalog. Many new items not previ- 
ously described are included. Listing 
includes: centrifuges, chemistry sup- 
plies, blood-testing instruments, sur- 
gical and dissecting instruments, hos- 
pital and surgical specialties, charts, 
anatomical models, and Medichromes 
for teaching and study purposes. 
Clay-Adams Co., Inc. 


231. “Sealweld Coffee Urns’’—hand- 
book of 1953 line. Detailed specifica- 
tions are given for all urns — from 


single units to large three-piece in- 
stitution batteries. Explanation of the 
exclusive “Sealweld”’ process is given. 
S. Blickman, Inc. 


242. Basic Liquid Antiseptic Soap con- 
taining Hexachlorophene (G-11)— 
booklet describing its properties. Also 
contains an annotated bibliography on 
Hexachlorophene (G-11) and illustra- 
tions and descriptions of two soap dis- 
pensers. Midland Laboratories. 


243. Hobart Kitchen Machines—illus- 


trated folder describing machines for 
dish washing, dish scrapping, and 
glass washing. The Hobart Mfg. Co. 


245. Complete line of rubber and Kor- 
oseal sundries—54-page catalog and 
price list. More than 165 items are 
pictured, including surgeon’s gloves, 
Koroseal baby pants, surgical tubing, 
syringes, rubber bands, and water 
bottles. The B. F. Goodrich Co. 


246. Surgical Instrument Catalog— 
lists and illustrations of instruments 
for general, abdominal, thoracic, bone, 
eye, ear, nose and throat, neuro, gy- 
necological, and obstetrical surgery. 
Ohio Chemical & Surgical Equipment 


OMEGA LOCK 4 
CONTROL SYRINGES age 
Gmega Lock Control 


Syringes are available 
in 3, 5 and 10 c.c. sizes, 
constructed of extra q 
heavy glass barrels and 
precision fitted to max- 
imum pressure stand- 
ards. Lock tips are 
sealed with a nylon 
washer preventing ac- 
cumulation of foreign 
materials at glass-metal 
juncture. 


Another Omega Quality Product 


WRITE TODAY FOR DETAILS, SAMPLES, PRICES. 


See and test Omega syringes and needles. 
Proof of the best for less. 
Complimentary samples available upon request. 


48 Brook Avenue 


HOW SAVE 


xactual figure based on average 
200 bed hospital’s annual ex- 
penditure for syringe service. 


OMEGA is the only manufacturer of 
hypodermic syringes serving the hos- 
pital exclusively and directly. By 
eliminating the middleman OMEGA 
can bring syringes of unsurpassed 
quality to the hospital at savings 
ranging from 20% — 40%. All 
OMEGA products are sold on a 
“make-good or money-back” guar- 


antee basis. 


omega precision medical instrument co. inc. 


* Passaic, New Jersey 


| Eli Lilly and Co. 


Company. 


247. “Cooking the Modern Way”—how- 
to-do-it manual designed for those 
who work with food. Written by a na- 
tionally known food consultant, it is 
a methods guide, not a recipe book. 
Outlines modern procedures for vol- 
ume food production, for improve- ' 
ments in cooking, and for labor-saving 
and efficiency in the preparation of 
things to eat and drink. Groen Mfg. 
Company. 


248. “Facts about Floor Safety.” S.C. 
Johnson & Son, Inc. 


NEW FILMS 


| 249. Pharmacology of Respiratory i 

Stimulants. 16 mm. sound. 45 minutes. } 
Principally black and white with some 
| clinical pictures in color. Ciba Pharm- 
aceutical Products, Inc. 


250. Rapid Treatment of Acute Mania 
with Combined Coramine Electroshock 
Technique. 16mm. Sound. Full color. 

20 minutes. Ciba Pharmaceutical 
Products, Inc. 


251. Leukorrhea, Its Diagnosis and j 
Treatment. 16 mm. Sound. Color. 37 

minutes. Ciba Pharmaceutical Prod- 

ucts, Ine. 


252. Low Spinal (Modified Saddle- 
Block) Anesthesia in Obstetrics. 16 
mm. Sound. Color. 20 minutes. Ciba 
Pharmaceutical Products, Inc. 


253. Delivery of Triplets—with Low 
Spinal Anesthesia. 16 mm. Sound. Full 
color. 20 minutes. Ciba Pharmaceuti- 
cal Products, Inc. 


254. In These Hands—16 mm. Sound 
. 
Color. 25 minutes. Film about present- 


day drug manufacturing. Outlines the | 
progress of a new drug through re- 
search, development, and clinical trial. 
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ersonally Speaking 


CLASSIFIED 


PLP 


OUR S7th YEAR 


FORMERLY 


d floors185 AVE 


Eward E. James, director of the 185-bed North Shore Hospital, Manhasset, L. |., opened 
last month, checks details with his department heads. They are, (I. to r.): Ruth Levy, 
personnel director, formerly at Mount Sinai Hospital, Cleveland; Mrs. Dolores R. Espo- 
sito, director of nursing services, formerly assistant nursing director, Prospect Heights 
Hospital School of Nursing, Brooklyn; William Graepel, maintenance and engineering 
superintendent, formerly at Long Island Medical College Hospital, Brooklyn; Mr. James; 
Donald A. Kincade, assistant director, formerly at the Columbia-Presbyterian Medical 
Center, New York, and Simon Shapiro, comptroller, previously assistant director and 


comptroller, Jewish Hospital, Brooklyn. 


Houston A. Baker—has resigned as 
administrator, Red Cross Hospital, 
Louisville, Ky., to become assistant 
administrator, Freedmen’s Hospital, 
Washington, D.C. 


Albert L. Beaulieu—appointed ad- 
ministrator, Sceva Speare Memorial 
Hospital, Plymouth, N. H., succeeding 
Myrtle Stanton, who has retired. He 
formerly was assistant director, 
Franklin County Public Hospital, 
Greenfield, Mass. 


Dorothy Black, R.N.—has accepted 
the position of director of nurses, 
Uniontown (Pa.) Hospital. She has 
been assistant director of pediatric 
nursing at Children’s Hospital, Pitts- 
burgh, Pa. 


Donald A. Bourne—has been ap- 
pointed administrator, Hawthorne 
(Calif.) Community Hospital. For the 
past three years he has been admin- 
istrator, Merced (Calif.) General Hos- 
pital. 


J. Hubert Bowers—)husiness man- 
ager, DePue Hospital, Spencer, W. 
Va., resigned to accept a position as 
director, Boiarsky Hospital, Charles- 
ton, W. Va. He assumed his new du- 
ties July 6th. 


Detlev W. Bronk, M.D.,—has _ re- 
signed as president, Johns Hopkins 
University, Baltimore, to become chief 
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executive officer, Rockefeller Institute 
for Medical Research, New York City. 


Florence P. Burns—administrator, 
Somerset Hospital, Somers Point, N. 
J., plans to retire about December 31. 


Noah H. Burrow—is the new busi- 
ness manager, Riverside Hospital, 
Newport News, Va. He formerly was 
business manager, Randolph Hospital, 
Asheboro, N, C. 


Robert Byrne—has been appointed 
as administrator, Evansville (Ind.) 
State Hospital. 


Benny Carlisle — administrator, 
Cumberland Medical Center, 
ville, Tenn., has been appointed ad- 
ministrator, Washington County Hos- 
pital, Fayetteville, Ark. He succeeds 
George Berryman, who resigned and 
now has a similar position in Texas. 


Cross- 


Donald J. Caseley, M.D.—is the new 
medical director, St. Luke’s Hospital, 
Chicago. He formerly was medical di- 
rector for the Commission of Financ- 
ing Hospital Care, Chicago. 


Bernard A, Daetwyler — appointed 
assistant administrator, St. Agnes 
Hospital, Raleigh, N. C., to succeed 
Orville L. Ferrel, now in the same ca- 
pacity at Rowan County Memorial 
Hospital, Salisbury, N. C. 


Charles T. Davis—resigned as su- 
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POSITIONS OPEN 


ADMINISTRATORS: (a) Medical; Important 
teaching hospital large size; E. (b) Lay; 
voluntary, general hospital, 250 beds; teach 
ing program; lovely resort, college town 
25,000; New England. (c) Lay or Medical; 
voluntary, general hospital, 100 beds; co 
operative Board; college town 20,000; Calif 
(d) Lay; New, very modern general hospi- 
tal, 250 beds; large city; west coast. (e) Lay: 
important hospital large size; medical school 
affiliated; to $20,000. (f) Lay; voluntary, gen 
eral hospital 180 beds, opportunity, pleas 
ant living college town 50,000, extremely 
desirable locality; California. 


CLINIC MANAGERS: (a) 10 specialists; new 
buildings with excellent facilities; can only 
consider one with several years previous 
experience in clinic management; lovely 
college city 30,000; Mideast. (b) 14 man 
group established 1938; must be qualified 
all phases including credits and collections, 
personnel and purchasing; excellent facili- 
ties including x-ray, clinical laboratories 
and physiotherapy department; lovely town, 
California. 


POSITIONS WANTED 


ADMINISTRATOR: B. S. Business Administra- 
tion; 18 months, hospital business manager, 
three years, director, general hospital 150 
beds; past 5 years, administrator, general 
hospital, 300 beds; very active in regional 
and national hospital affairs; well-known 
to us; recommended without any reserva. 
tions; middle thirties; Member, FACH. 


PATHOLOGIST: Degrees from leading eastern 
schools; Certified; 3 years, pathologist, im 
portant teaching hospital and assistant pro- 
fessor, pathology, leading medical school; 
prefers hospital appointment as Director of 
Department pathology; late thirties. 


RADIOLOGIST: Diplomate, (Diagnostic & 
Therapy); trained university hospitals; two 
years, associate radiologist, university hos- 
pital; past 18 months, Director, radiology, 
general hospital 250 beds; middle thirties: 
Category IV. 


MARY A. JOHNSON 
ASSOCIATES 


|| West 42 Street, New York 36 
Longacre 3-0764 


Mary A. Johnson, Ph.D., Director 


Our careful study of positions and applicants 
produces maximum efficiency in selection. 
Candidates know that their credentials are 
carefully evaluated to individual situations, 
and only those who qualify are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
not advertise specific available positions. 
Since it is our policy to make every *ffort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 


We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech- 
nicians, Therapists, and other supervisory 
personnel. 


No registration fee 


Additional Classified on pages 56 and 74 
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CLASSIFIED 
SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


PERSONNEL DIRECTOR: (a) Middle West. 200- 
bed general hospital in city of 75,000. Ex- 
cellent opportunity for a young man with 
a good background in personnel work. 
$6,000. 


BUSINESS MANAGER: Middle West, 250-bed 
general hospital. Requires good experience 
as business manager in a hospital of com- 

$6,000 minimum to start. 


parable size. 


CLINICAL PSYCHOLOGIST: Will conduct 
psychological examining of psychiatric pa- 
tients, psychotherapy and research; also 

rticipate in the training of psychology 
interns. To $5,100. 


and modern. 
Assistant. East. be tal, 
approved. Assist supervising dietitian in 
preparing and serving approximately 220 
patients. $3,600. (c) Chief. South. New 
ultra modern 70-bed hospital located in 
beautiful resort area. Climate mild in win- 
ter; ideal in Spring, Summer and Fall. (d) 
Assistant. East. 150-bed county hospital; 
no nursing school. Supervise service of all 
foods for patients on special diets. $3,400 
to start. 


EXECUTIVE HOUSEKEEPERS: (a) South. New 
ultra modern 70-bed hospital located in 
beautiful resort area. Climate mild in Win- 
ter; ideal during other seasons. (b) Middle 
West. 110-bed general hospital; two build. 
ings of sixty and fifty beds each. Excellent 
staff of competent workers. (c) East. Large 
teaching hospital; complete responsibility 
for department excepting the manufacture, 
repair and issuing of linens. (d) Middle West. 
325-bed hospital located in large city; ap- 
proximately 100 employees in department. 


PHARMACISTS: (a) Assistant. Midwest. 250- 
bed general hospital, fully approved. Three 
in department. To $4,500. (b) Northwest. 
800-bed general hospital, fully approved, 5 
in department. $350-$400. (c) California. 
200-bed general hospital; complete charge 
of department. $5,600. (d) Midwest. 325- 
bed hospital, 4 in department. Attractive 
summer resort location; to $4,500. 


OCCUPATIONAL THERAPISTS: (a) Supervisor 
Head department of 600-bed teaching hospi- 
tal; facilities complete and modern; three 
employees in department. To $4,200. (b) 
Administrative; 28 employees in department. 
Well known institution for care of neuro- 
psychiatric patients. Occupational ae 
program is one of most outstanding in the 
world. To $4,500. (c) New, modern hospital 
with bed capacity of about 300, affiliated 
with well known university. This is an 
unusual opportunity. 


PURCHASING AGENTS: (a) Midwest. 
general hospital; $5,000. 
cal center; cemprising several hospitals. 
Full charge. $5,000 minimum. (c) Assistant. 
East. Medical purchasing expezience not 
required. $3,500. 


300-bed 
Eastern medi- 


LAUNDRY MANAGERS: (a) East. Large hospi- 
tal within commuting distance of Baltimore. 
$4,200. (b) Midwest. Large, approved teach- 
ing hospital. Thirty employees in depart- 
ment. cellent opportunity for well quali- 
fied man. 


Additional Classified 
pages 55 and 74 


PERSONALLY SPEAKING continued 


perintendent, Polly Ryon Memorial 
Hospital, Richmond, Tex., to accept a 
position with Debs Hospital Supplies, 
Inc., Houston. He is succeeded by Joe 
A. Conner, who was formerly at the 
M. D. Anderson Hospital for Cancer 
Research, Houston. 


W. F. Day—appointed administra- 
tor, Providence Memorial Hospital, El 
Paso, Tex. He was formerly admin- 
istrator, Permanente Hospital, Vallejo, 
Calif. 


Paul F. Detrick—appointed as ad- 
ministrator, Freeman Hospital, Jop- 
lin, Mo. He was formerly administra- 
tor, Arkansas City (Kan.) Memorial 
Hospital. 


H. Cecil Dillahunt—is the new ad- 
ministrator, Glidden Memorial Hos- 
pital, DeKalb, 


Sister M. Edwin—of Mercy Hos- 
pital, Pittsburgh, Pa., has been elected 
president of the Western Pennsylvania 
Chapter of Medical Technologists and 
Laboratory Technicians for the com- 
ing year. 


Gordon W. Epperson—is the new 
assistant administrator, Baptist Hos- 
pital of Southeast Texas, Beaumont, 
Tex. He was formerly personnel and 
public relations director, Hillcrest 
Memorial Hospital, Waco, Tex. 


Paul Fleming—has resigned his po- 
sition as director of Huntington (N. 
Y.) Hospital because of ill health. 


Aileen E. Foley and Leroy E. Bates, 
M.D.—have been appointed assistant 
directors, Johns Hopkins Hospital, 
Baltimore. Miss Foley will be in 
charge of administration of the Wom- 
an’s Clinic; Dr. Bates will have charge 
of outpatient services. 


Robert S. Forhman—named assist- 
ant administrator, Knickerbocker 
Hospital, New York City. A graduate 
of the program in hospital adminis- 
tration, University of Chicago, Mr. 
Forhman completed an administrative 
residency at the Hospital of the Good 
Shepherd, Syracuse University, Syra- 
cuse, N. Y. 


Mrs. Mary Fox—has been named 
superintendent of nurses, John War- 
ner Hospital, Clinton, Ill. She replaces 
Mrs. Mary Groves. 


Freeda Georgetson, R.N.—has been 
named superintendent, Port Allegany 
(Pa.) Community Hospital, replacing 
Mrs. Elsa Spear, who recently re- 
signed. 


L. Brent Goates—appointed assist- 
ant administrator, Latter-Day Saints 
Hospital, Salt Lake City. 


Sister Gilbert Gaulne—is the new 
administrator, St. Peter’s General 
Hospital, New Brunswick, N. J., She 
formerly was administrator, St. Vin- 
cent’s Hospital, Toledo, O. 


Michael S. Grobsmith—has been 
appointed administrator of the build- 
ing program for Hadassah Medical 
Organization-Hebrew Medical School, 
Jerusalem, Israel, effective September 
1. He is executive director, Miriam 
Hospital, Providence, R. I. 


Thomas Hagen—has accepted an 
appointment as_ superintendent of 
both the new Bethesda Hospital, 


Crookston, Minn., and the old hospital, 
which will be a rest home. He as- 
sumed his duties May 1. 


Ward Hare—has resigned as assist- 
ant administrator, St. Luke’s Hospital, 
Spokane, Wash., to accept a position 
with the Spokane County Medical 
Service Bureau. 


Robert C. Herriman—has been ap- 
pointed head of the pharmacy depart- 
ment, Altoona (Pa.) Hospital. He 
formerly was staff pharmacist, Jeffer- 
son Hospital, Philadelphia. 


Joseph S. Hew—has resigned as as- 
sistant administrator, Bradford (Pa.) 
Hospital, to become administrator, 
Highland Hospital, Hillsboro, O. 


William Humes—has been appoint- 
ed administrator, Logansport (Ind.) 
State Hospital. He formerly was with 
the Blue Cross office in Indianapolis. 


Richard M. Johnson — superintend- 
ent, Morgan County War Memorial 
Hospital, Berkeley Springs, W. Va., 
has resigned to do public relations 
work. He will be succeeded by Harry 
M. Crow, who formerly was superin- 
tendent, Fulton County Medical Cen- 
ter, McConnellsburg, Pa. 


Harris B. Jones — administrator, 
King’s Daughter’s Hospital, Frank- 
fort, Ky., has resigned to accept a 
position as assistant administrator, 
Iowa Methodist Hospital, Des Moines. 


Marguerite Kaelberer—has retired 
as superintendent, Memorial Hospital, 
Mattoon, Ill., after 18 years in that 
capacity. She is succeeded by Roy A. 
Colwell, who was formerly adminis- 
trator, Physicians and Surgeons Hos- 
pital, Chicago. 


William F. King, M.D.—director of 
geriatrics, Ohio State Health Depart- 
ment, was appointed executive editor 
of the American Nursing Home Jour- 
nal. 


William W. Lamont— is the new ad- 
ministrator, Franklin Hospital, Ben- 
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ton, Ill. He was previously manager, 
Union Hospital, West Frankfort, Ill. 


Wodea Lewis, R.N.—has accepted 
the new established post of assistant 
director of nursing, Suburban General 
Hospital, Pittsburgh, Pa. For the past 
two years she has been associated with 
Homestead Hospital, Waynesburg, Pa. 


Joseph A. Lilli—has assumed his 
duties as hospital consultant in the 
Hospital Survey and Construction Di- 
vision of the Texas State Department 
of Health in Austin. He was adminis- 
trative assistant, Citizens General 
Hospital, New Kensington, Pa. 


George B. Lit- 

tle, Jr. — is the 

new administra- 

tor, Children’s 

Medical Center, 

Dallas, Tex. The 

Center includes 

the Richard Free- 

man Memorial 

Clinie for Chil- 

dren, the Bradford Hospital for Ba- 
bies, the Texas Children’s Hospital, 
and the Ivor O’Connor Morgan Me- 
morial Tuberculosis Hospital for Chil- 
dren. Prior to his appointment, he 
was an administrative resident, Bay- 
lor University Hospital, Dallas, Tex. 


William C, Love—has been named 
administrator, Comanche County Hos- 
pital, Lawton, Okla. He formerly was 
public information officer, Fort Sill, 
Okla. 


John R. Malban—has been appoint- 
ed administrator, Logansport (Ind.) 
State Hospital. He has been person- 
nel officer, Dixon (IIl.) State Hospital. 


Mrs. Lora E. Matson, R.N. — ap- 
pointed superintendent of nurses, Sid 
Peterson Memorial Hospital, Kerr- 
ville, Tex. She succeeds Ethel B. Stin- 
son, R.N., who resigned. 


Hollis Miles, M.D.—clinical director 
for the Little Rock (Ark.) unit of the 
State Hospital, has resigned to enter 
private practice. He had been con- 
nected with the hospital since May 
16, 1949. 


Mrs. Rue Ann Morgan—of Muncie, 
Ind., was elected president, Indiana 
Association of Licensed Nursing 
Homes. She replaces Jerry L. East- 
burg, Rochester (Ind.) who will hold 
office through this year. 


Mrs. Cora Myers, R.N.—has been 
appointed director of nursing, Wind- 
ber (Pa.) Hospital. She succeeds Mrs. 
Mary Jane Day, who resigned. Mrs. 
Myers has been nursing arts instruc- 
tor at the hospital for the past 10 
years. 
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Ole Nelson, M.D.—medical superin- 
tendent, Cook County Hospital, Chi- 
cago, has retired after 42 years of 
service. He will be succeeded by Dr. 
George Blaha. 

Helen T. Nivison, R.N.—has resign- 
ed as administrator, Griffin Hospital, 
Derby, Mass. 


Eugene Joseph O’Meara—has been 
appointed as assistant superintendent, 
Altoona (Pa.) Hospital. During 1952 
he served as acting administrator of 
Perry County Memorial Hospital, Tell 
City, Ind. 


SHARP 


RIGID 


Mrs. Rinda Rains—has resigned as 
superintendent, King’s Daughter’s 
Hospital, Madison, Ind., effective July 
1 after 23 years of service. She is suc- 
ceeded by Anna F, O'Grady, R.N., who 
formerly was superintendent, Harri- 
son County Hospital, Corydon, Ind, 


Harry V. Sanislo—has been named 
administrator, Douglas Community 
Hospital, Roseburg, Ore. He was pre- 
viously administrator, Port Angeles 
(Wash.) Hospital, and hospital con- 
sultant, Buschmann Clinic, Seattle, 
Wash. 


Edward Saunders—is the new busi- 


Rigidity... 


Ntrength... 


Micrometrically uniform sharpmess throughout entire length of cat 
ting edge. Correctly ground and honed cutting edge insures easier 
incisal penetration. 


by the handle blade-lock. Full compene 


sation for 

STRONG 
Superior surgi- 
cal steel produced by ex- 
clusive A,.S.R. processes 
supply unusual strength to 
‘Command Edge’ blades. 
These blades have keener, 
longer lasting edges. They 
meet all exacting surgical 
performance requirements. 


ORDER TODAY 


through 
your dealer 


PRECISION 
PRODUCTS 


AMERICAN SAFETY RAZOR 
Division 
BROOKLYN 1, 


HOSPITAL 
315 STREET 


teral pressure needs of surgical procedures. 


A.S.R. DOUBLE-EDGE BLADES 
for Hospital Use 


Foultless for preoperative 
preparation! Microscopi 
cally inspected for keen 
ness and uniformity. Fit 
all stondard double-edge 
razors. 


© 


CORPORATION 
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PERSONALLY SPEAKING continued 


ness manager, Franklin County 
3 (Neb.) Memorial Hospital. He for- 
q merly was at Olney Hospital, Lincoln, 
Neb., in a similar capacity. 


Stuart A. Shortt—administrator of 
the new Richland County Memorial 
Hospital, Olney, Ill., during the con- 
struction period, has been employed as 
administrator for the coming year. 


Lawrence J. Smith—has resigned as 
administrator, General Hospital, Sara- 
nac Lake, N. Y., to accept a similar 
z. position at Herkimer Memorial (N. 

Y.) Hospital. 


Community Hospital, Tupelo, Miss. 
Her successor is T. Ray Jones, who is 
completing his term of administrative 
residency, Methodist Hospital, Mem- 
phis, Tenn. 


Mrs. Mary E. Smull — appointed 
director, department of nutrition, 
Wesley Hospital, Wichita, Kan. She 
succeeds Dillia Steiner, who is retir- 
ing after 25 years at the hospital. 


Ralph E. Snyder, M.D.—appointed Richard L. Suck—assistant man- 
executive dean, New York Medical ager, St. Luke’s Hospital, Bethlehem, 
College at Flower and Fifth Avenue Pa., was elected president, Eastern 
Hospital, New York City. Region of the Hospital Association of 
Pennsylvania. 


Samuel Stewart — has resigned as 
administrator, Muncy (Pa.) Valley 
Hospital, to become administrator, 
Willow Grove (Pa.) Hospital. Mr. 
Stewart will become associated with 


George H. Vernon, M.D.—director, 
Palmer Sanatorium, Springfield, IIl., 
has been named to succeed the late 
L. L. Collins, M.D., as superintendent, 


= his brother, R. C. Stewart, M.D. Madison County Tuberculosis Sana- 
4 Addie M. Van Landingham, R.N.— — owner and operator of the hospital. torium, Edwardsville, Ill. 
has accepted the position of assistant 
director of nursing service, Providence Velma Stewart, R.N.—retired July 
Hospital, Portland, Ore. 1 as administrator, North Mississippi Corinne L. Voight, R.N.—is the new- 7. 
ly appointed administrator of the pro- 
— | posed Crippled Children’s Hospital, 


New Orleans, La. 


Eugene Walker, M.D.—superintend- 
ent, Springfield (Mass.) Hospital for 
22 years, has announced his retire- 
ment. His successor is E. Hampton 
Decker, formerly superintendent, 
Prospect Heights Hospital, Brooklyn, 
NY. 


Olin Wesley Watsen—of Greenville, 
S. C., has been named administrator, 
Camden (S. C.) Hospital, to succeed 
George R. Darden, who resigned to 
accept a position as administrator, 
Highsmith Hospital, Fayetteville, N.C. 


HROMBIN 


Mary Elizabeth Westphal—has ac- 
cepted the position of dietitian, Wood 
River Township (Ill.) Hospital. She 
has been dietitian, Milwaukee ( Wis.) 
County Hospital for the past three 
years. 


Eliminates error-causing variables 


This new test eliminates the following vari- 
ables which may cause serious errors in the 


Charles F. Wi- 
linsky, M.D.—ex- 
ecutive director, 
Beth Israel Hos- | 
pital, Boston, will 
retire this fall 
after 25 years of 
service in the 
field of hospital 
administration 
In this test thromboplastic reagents give twice the usual and more than 
number of tests and require less stringent attention to 40 years in the field of public health. 
minute details of preparation and storage. Cecil G. Sheps, M.D., who is director 
of program planning and _ research 
professor at the University of North 
Carolina, will succeed him in Septem- 
ber. 


ago usual prothrombin methods: variation in accelerator 


globulin, variation in fibrinogen concentration, variation 
in oxalate concentration. It also reduces the eflect of clotting 
inhibitors in patient's blood and stabilizes the prothrombin activity 
in blood specimens. 


Permits convenient scheduling 


You no longer have to “drop everything” 
and run non-emergency !vsts immediately. 
Modified anticoagulant solution stabilizes 
prothrombin activity up to 8 hours — lets 
you schedule tests together. 


Gives reproducible results 
Dried reference standard is employed 
which gives a thoroughly reliable, re- 
producible activity curve from day to } 


day. Results may be duplicated in any 


laboratory. 


now supplies Hie necessary reagents in compact units 

containing Prothrombin-free Beef Plasma (dried), Prothrom- 
bin Reference Standard (dried), and modified Anticoagulant 
Solution, They are used in conjunction with your choice of 
thromboplastin. 


Setaited literature is avcilable upon request. 
LABORATORIES 


William Winsten—has resigned as 
administrator, Ivy Memorial Hospital, 
West Point, Miss., to accept a position 
with the “Mississippi Hospital and 
Medical Service, Jackson. 


(Continued on page 60) 
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Northwestern University 
Presents Degrees 


Above: Recipients of master's degrees in 
Hospital Administration are shown with Dr. 
Malcolm T. MacEachern after the presenta- 
tion. A listing of the graduates and their 
new positions appeared last month in 
TOPICS (see page 62). Special award win- 
ners are shown at right. 

First photograph at right: Roy Johnson (r.), 
representative of Foster G. McGraw, Ameri- 
can Hospital Supply, Evanston, Ill., present- 
ed the Mary H. McGraw Award to Lt. 
Commdr. Reuben H. Denning. 

Presentation of the Malcolm T. MacEachern 
Award was made by Roy Cornfoot (r.), 
representing Johnson & Johnson Research 
Foundation, to Robert W. Carithers. 


Precision 
FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 
balance . . . precision-honed for extreme 
sharpness .. . precision-tested for strength 
and rigidity. 

Precision-performance is assured by the 
new Swedish steel of high carbon content 
and unusually fine grain. 

Precision-protection is provided by the 
new moisture-proof, all-climate, aluminum- 
foil wrapping. 

Samples on request 
CRESCENT SURGICAL SALES CO., INC. ¢ 440 4tn Ave., New York 16 


Crescent 


SURGICAL BLADES AND HANDLES 
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A Product is 
NO BETTER THAN 
ITS INGREDIENTS 


A PRODUCT FOR 
PATIENT PROTECTION | 


EVER SINCE physicians and hospital | 
executives discovered eighteen 

a years ago that Dermassage was doing — 
a consistently good job of helping 
to prevent bed sores and ~ 

keep patients comfortable, © 

lotion type body rubs of similar ~ 
appearance have been offered in — 
increasing numbers. 


But how many professional people 2 
would choose any product for patient use © 
on the basis of appearance? ~ 


DERMASSAGE protects the patient’s skin 


4 ffectively and aids in massage because it — 
: met ingredients to do the job. 


It contains, for instance: 

LANOLIN and OLIVE OIL— * 

enough to soothe and soften ~ 

dry, sheet-burned skin; MENTHOL ~ 

—enough of the genuine Chinese _ 

crystals to ease ordinary itching and ~ 

irritation and leave a cooling 

residue; germicidal © 

HEXACHLOROPHENE—enough 

to minimize the risk of initial © 

infection, give added protection ~ 

where skin breaks occur © 

despite precautions; plus additional — 

aids to therapy. With sucha | 

formula and a widespread reputation © 

for silencing complaints of | 

bed-tired backs, sore knees and elbows, © 
Dermassage continues to justify the 

confidence of its many 

friends in hospitals. 


PERSONALLY SPEAKING 
(Continued from page 58) 


Charles D. Yohe, M.D.—has been 
appointed superintendent, Yankton 
(S. D.) State Hospital. He succeeds 
Dr. F. W. Haas, who resigned to enter 
private practice. Dr. Yohe formerly 
was clinical director, Kentucky State 
Hospital, Danville, Ky. 


Agnes Youngblood—named director 
of nursing service, Petersburg (Va.) 
General Hospital. She has served as 
acting director since March 21 when 
Madeline W. Cox resigned. 


Sister May Yvonne, S.S.M.—was 
installed as president, Midwest Con- 
ference of Medical Record Librarians. 
Sister is instructor, medical records 
library science, St. Louis University, 
and supervisor, Medical Record Li- 
brary, Firmin Desloge Hospital, St. 
Louis. 


Samuel Zibit—appointed assistant 
director, Mount Sinai Hospital of 
Greater Miami, Miami Beach, Fla. He 
was formerly assistant director, Mir- 
iam Hospital, Providence, R. I. 


VA Appointments 


Joseph L. Campbell, M.D.—has been 
appointed manager, VA _ Hospital, 
Dwight, Ill. He recently received his 
master’s degree in hospital manage- 
ment from the school of public health, 
University of Pittsburgh, Pa. He suc- 
ceeds M. Herbert Fineberg, M.D., who 
has been named to head a similar in- 
stitution in Wilkes-Barre, Pa. 


Wilton Monroe Fisher, M.D. — of 
Atlanta, Ga., has been appointed chief, 
residency and internship section, re- 
search and education service, in the 
Central Office, VA, Washington, D.C. 
He formerly was associate professor 
of public health and preventive medi- 
cine, Baylor University College of 
Medicine, Houston, Tex. 


Stewart T. Ginsberg, M.D.—of Ma- 
rion, Ind., has been appointed manager 
of a new VA neuropsychiatric hos- 
pital in Pittsburgh, Pa. He has been 
chief of professional services, VA 
Hospital in Marion since January, 
1948. 


John L. Haskins, M.D.—manager, 
Roseburg VA Hospital, Portland, Ore., 
has been transferred to Brentwood VA 
Hospital, Los Angeles. He will be 
chief of professional services of the 
neuropsychiatric division. 


Paul A. Hatton—is the new man- 
ager, VA Center, Hot Springs, Ga., 
where he succeeds Dr. Francis W. 
Ogg, who died April 25th. Mr. Hatton 
has been manager of the VA Domicil- 
iary at Camp Whitek, Ore., since Oc- 
tober, 1948. 


ABORATO 
REPORTS | 
offer explicit data. 


on the positive 


Where the patient’s comfort in bed (1) 

| | contributes in some measure to recovery, 

or (2) conserves nursing time by 

reducing minor complaints, you cannot { 
afford a body rub of less than maximum 
effectiveness. You can depend upon _ 
Dermassage for effective skin protection 
| | because it contains the 
ingredients to do the job. 


A LIBERAL TRIAL 
SUPPLY of Dermassage 
for hospital use will be 
sent on request— 


Complimentary, Prepaid 


Need more copies of 

"ON GUARD’’— 

brief, authoritative text 

on CARE OF THE Pn, 

BED PATIENT’S SKIN 
and PREVENTION ¢ 

_ OF BED SORES? / f 


Your request for 
| enough copies to fill 

_ your requirements will 
be filled promptly. 


your distributor or write 


EDISON 

_ CHEMICAL COMPANY 
30 W. Washington St. 
Chicago 2 
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EDISON’ 
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30 W. Washington, Chicago 


Above: Luncheon for 
visitors. Inset shows fm 
Mr. Sloan, Mr. Van- 
derwarker, Dr. Bar- 
nett, and Alfred Van J 
Horn, Ill, ACHA, 
Chicago. 


Administrative Seminar Held in NY. 


@ Over 50 hospital administrators and 
administrative residents from New 
Yerk, New Jersey, Pennsylvania, Con- 
necticut, and Washington, D. C. met 
recently in seminar at Memorial Cen- 
ter for Cancer and Allied Diseases, 
New York City. The visitors were 
welcomed by Dr. C. P. Rhoads, Scien- 
tific Director, who outlined the history 
of the Center and the cancer research 
program going forward. 

The afternoon session began with 
a regular meeting of Memorial’s Com- 
mittee on Hospital Administration, 
with the visitors as spectators. The 
Committee, composed of three mem- 
bers of the Board of Managers, meets 
with the administrator, Richard D. 
Vanderwarker, to consult with him on 
administrative policies and to prepare 
presentations to be made to the en- 
tire governing body, the Board of 
Managers. Members of this Commit- 
tee are Raymond P. Sloan, Chairman, 
Donald Hirst, and Robert E. Straw- 
bridge, Jr. 

The latter part of the afternoon 
session was devoted to a symposium 
on the Administrative Residency Pro- 
gram. Dr. E. Dwight Barnett, Direc- 
tor of the Institute of Administrative 


AUGUST, 1953 


Medicine of Columbia University, de- 
scribed the role of the school in the 
administrative residency program. Dr. 
Barnett spoke of the Institute’s train- 
ing program which consists of six 
months of academic instruction, a one 
year residency, and a final six months 
of academic work, thus allowing both 
school and student an evaluation peri- 
od after the in-service training. Dr. 
Barnett stressed the importance of 
permitting the resident to become an 
active working member of the hospi- 
tal administrative team. 

Richard D. Vanderwarker discussed 
the role of the administrator in teach- 
ing, guiding, and working with the 
resident. He recommended that the 
period of observation for orientation 
be minimal so that the resident can 
begin to function in an administrative 
capacity as soon as possible. 

Among the honored guests was Dr. 
Anthony Rourke, President, Hospital 
Council of Greater New York. The 
preceptors included: Dr, Madison 
Brown, Roosevelt Hospital, New York 
City; Russell Clark, Brooklyn (N. Y.) 
Hospital; Dr. Clement Clay, Hospital 
Center, Orange, N. J.; Dr. Maxwell 
Frank, Beth Israel Hospital, New 


York City; Dr. Lloyd Gaston, St. 
Lukes Hospital, New York City; 
Harry Gifford, North Country Com- 
munity Hospital, Glen Cove, L. L; 
Dr. E. L. Harmon, Grasslands Hospi- 
tal, Valhalla, N. Y.; Dr. Edward 
Kirsch, Lebanon Hospital, New York 
City; Dr. A, P. Merrill, St. Barnabas 
Hospital, New York City; Dr. Ken- 
neth Nelson, U. S. P. H. S. Hospital, 
Staten Island; Frank Sauer, Muhlen- 
berg, Hospital, Plainfield, N. J.; 
Charles Stewart, Mercer Hospital, 
Trenton, N. J.; John F. Miller, Staten 
Island Hospital, Staten Island; David 
Anton, Veterans Hospital, Brooklyn, 
and Richard Vanderwarker, Memorial 
Center, New York City. 

The residents were: Dr. James Ma- 
honey, Roosevelt Hospital, New York 
City, Alton Pickert, Greenwich 
(Conn.) Hospital; Marcel LaPointe 
and Irving Rosenthal, Beth Israel 
Hospital, New York City; Robert 
Waldron, St. Lukes Hospital, New 
York City; Alvin Conway, Lebanon 
Hospital, New York City; Eugene 
Tillock and Frank de Scipio, U. S.- 
P. H. S. Hospital, Staten Island; Wil- 
liam Derevlany, Jamaica (L. I.) Hos- 

(Continued on page 62 


qd 
q 


combines economy and convenience in antibiotic therapy 


complete range 
of injectables 
7 for all methods 


of parenteral use 


: Formulated for easy syringeability, full 
potency, maximum convenience in ad- 
i ministration. j 

Pfizer penicillig injectables include: 


in Aqueous Suspension 

Penicillin G Potassium Crystalline 
7 Penicillin G Procaine Crystalline in 08 
with Aluminum Monostearate 
Penicillin G Procaine Crystalline 
for Aqueous Injection 


Also, available in time-saving Steraject® 
single-dose disposable cartridges requir- 
ing no reconstitution: 


Penicillin G Procaine Crystalline in 
Aqueous Suspension 

» 300,000 units, 600,000 units 

~ and (exclusive) 1,000,000 units. 
Permapen t Aqueous Suspension 
600,000 units DBED penicillin 
(demonstrable blood levels up to 14 days). 
Permapen Fortified Aqueous Suspension 
300,000 units DBED penicillin plus 
300,000 units procaine penicillin (high 
initial plus prolonged blood levels). 


t brand of dibenzylethylenediamine dipenicillin G 


a wide variety of antibiotics for every hospital use 
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Deaths 

J. S. Baird, M.D. — superintend- 
ent and medical director, Municipal 
Hospital, Pittsburgh, Pa. for 20 years, 
died May 2. 


Howard Burrell—53, legislative ad- 
visor for Southern California’s Hos- 
pital and a creator of the local Blue 
Cross Plan, died May 22nd in Los 
Angeles. 


Edward H. L. Corwin, M.D. — 67, 
formerly executive secretary, commit- 
tee on public health relations, N. Y. 
Academy of Medicine, died May 8th 
in New York City. He held this post 
for 41 years until his retirement last 
September. At the time of his death 
he was special consultant to the com- 
mittee on public health, N. Y. County 
Medical Society. 


William F. C. Heise, M.D.—founder 
of the Heise Clinic, Winona, Minn., 
died May 29 at the age of 78. 


Ralph Walker—60, Blue Cross Ex- 
ecutive Director of Southern Califor- 
nia, died May 26th in Los Angeles. 
Before his work with Blue Cross he 
served as assistant superintendent at 
California Hospital. 


HOSPITAL TRENDS 
(Continued from page 43) 


degree of utilization of personnel, 
services, and facilities, one would ex- 
pect that this would result in a lower 
unit cost of service. This would be 
true only if the kinds and amounts of 
services were kept constant between 
different size groups of hospitals. It 
has been shown that the larger hospi- 
tals provide a more varied type of 
service, which in turn, despite a high- 
er occupancy, results in a higher per 
patient day expense. 

Increased length of patient stay in 
the larger hospitals also has the effect 
of increasing occupancy. One reason 
for patients staying longer in the 
larger hospitals is that they are prob- 
ably the more specialized types of 
cases that can only be cared for in 
hospitals providing special types of 
services. 

The above points are emphasized to 
indicate the many interrelated vari- 
ables of hospital operation that work 
together to affect the cost of Fospital 
operation. It is of interest to note 
that many of the same factors have 
similar relationships to hospital in- 
come as they have to hospital costs. 
These income relationships will be pre- 
sented in the next month’s “Trends.” 
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SEMINAR continued from page 61 


pital; Kenneth Meredith and Edward 
Dean, Muhlenberg Hospital, Plain- 
field, N. J.; Frank Bossong, St. Bar- 
nabas Hospital, Newark, N. J.; Walter 
Krupa, Mercer Hospital, Trenton, N. 
J.; Thomas Dailey, Staten Island Hos- 
pital, Staten Island; Osvaldo Rivera, 
Morrisania City Hospital, New York 
City; Paul Masters, U. S. P. H. S. 
Hospital, Washington, D. C.; Harold 
Horrocks, East Orange (N. J.) Gen- 
eral Hospital; J. Paul Morris, Univer- 
sity of Pennsylvania Hospital, Phila- 
delphia, and Paul Banks, Veterans 
Hospital, Brooklyn. 


VA Nursing Service 
Appointments 

Rose Foley—is chief, nursing serv- 
ice, VA Hospital, Amarillo, Tex. She 
was formerly supervisor at the hos- 
pital in Albany, N. Y. 


Theda Fox—is assistant chief, nurs- 
ing education, at the new VA Hospi- 
tal, Syracuse, N. Y. 


Howard E. Williams—is assistant 
chief, nursing education, at the new 
VA hospital, Durham, N. C. He held 
a similar position at the hospital in 
Kecoughtan, Va. 


Surgeons Like These Features Of 


ORTHOPEDIC’S Universal Bone Drill No. 150 


@ Two-to-one gear ratio insures accurate drilling. 


e@ Gears enclosed—smooth streamlined surfaces— 
nothing to catch or tear gloves. 


@ Thumb operated trigger stop — instantly stops 


turning of gears. 


@ Cannulated shaft accommodates Kirschner wires, 
Steinman pins, long shank drills and screw driver 


bits. 


Time is the essence in bone surgery and the Uni- 
versal Bone Drill No. 150 is designed to 'cooper- 
ate" fully with the surgeon. Every detail of design, 
has ease of positive operation the main consider- 
ation. Aluminum housing, brass gears and stain- 
less steel shaft and Jacobs chuck render the unit 
sterilizable by any means. Crank has convenient 
thumb rest. Chuck has capacity of .035" to 1/4". 
Truly a fine, sensitive surgeon's tool. 


Largest Firm In The Industry 
Selling Exclusively Through Surgical Supply Dealers 
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A good reason to switch from glass 
to all plastic Cutter I. V. sets 


Cut hands often result in loss of time and money, as well as 
painful inconvenience and the danger of infection. The Cutter a 


line of expendable I.V. sets excludes all glass parts, and is 
made of breakage-resistant plastic throughout. ~ 
And only Cutter offers you the new SAFTICLAMP* built 


right into every expendable I.V. set at no extra cost. 
This exclusive new plastic clamp assures precision 
control of fluid flow with just one hand . . . easily adjusts 
as often as desired without loss of precision. 


“Cutter Trade Mark 


For a demonstration, 
call your Cutter hospital supplier now. 
He can show you how to: 


Simplify for Safety with 


I. V. Sets / CUTTER Laboratories ome 


64 HOSPITAL TOPICS 


| 

‘ 

| 
1 
dy: 
4 
} 
= 
4y 
i 
] 
J 
it 


A monthly meeting place for the official Associations of 
Operating Room Nurses 


Asection of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 
are welcome. 


® This entire O. R. Section is made available in the interests of Operating Room 
Personnel by ETHICON SUTURE LABORATORIES, INC. 


Nurses tn OAHU, Hawaut, Form A.O.R.N 


Above: New officers are, seated |. to r.: Sister Roseanne, Mrs. Margaret Rodearmel, and Dorothy 
Burtch. Standing: Mary Lee and Vivian Pereira. 


@ One of the newest associations of operating room nurses is that of Oahu, Hawaii. 
Interest in organization began back in February when 28 nurses from 16 hospitals in 
the city and rural areas of Oahu met to consider formation of an A.O.R.N. Interest 
was so tremendous that plans were immediately started for an official group. 

Several organizational conferences were held. Finally on April 16 a meeting was 
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HAWAII A.O.R.N. continued 

held, constitution and by-laws were adopted and officers were elected. It 
was agreed that members should be registered professional nurses engaged 
in active operating room work. 

A meeting followed on May 4 at St. Francis Hospital. A gavel, inscribed 
with the name of the first president of the group, and the birth date, May 4, 
1953, was presented to the president to be handed down to future presidents. 
After the meeting, colored slides taken at the Leprosarium at Kalapapa 
were shown by Sister M. Roseanne. Refreshments which followed included 
a birthday cake for the organization. 

At the second meeting on June 2, the group decided to wear typical island 
dress for a group photograph. 

The first officers of the organization include: President, Mrs. Margaret 
Rodearmel, R.N., Leahi Hospital; vice-president, Mary Lee, R.N., St. Fran- 
cis Hospital; secretary-treasurer, Vivian Pereira, R.N., Territorial Hos- 
pital; program committee, Sister Roseanne, R.N., St. Francis Hospital, 
Dorothy Burtch, R.N., Queens Hospital, and Lillian Nantkes, R.N., Kuakini 
Hospital. Hazel Neff, R.N., Children’s Hospital, is chairman, nominating 
committee. 


Group photograph above includes, back row, left to right: Francis Souza, St. Francis 
Hospital; B. Brewer, Wailua Hospital; Violet Mossman and Myra Ching, St. Francis 
Hospital; Marge Coscarelli, Wahiawa Hospital; Barbara McPhee, Queens Hospital; 
Margaret Ormand, Tripler General Hospital; Opal Catlin, Waimea Hospital, Kauai; 
Mary Lee, St. Francis Hospital; Colene Harris, Territorial Hospital, Kaneohe; Maura 
Donahue, Queens Hospital; Vivian Pereira, Territorial Hospital, Kaneohe, and Dorothy 
Burtch, Queens Hospital. Second row: Grace Shintoni, St. Francis Hospital; Phyllis 
Briggs and Betty Jo Schumann, Queens Hospital; Alyce Parsons and Margaret Rodearmel, 
Leahi Hospital. Front row: L. Hyun, St. Francis Hospital; Helen Sheriff, Wahiawa Hos- 
pital; Kathleen Murphy, Leahi Hospital; Mabel Oshiro and Ellen Jane Murakami, Queens 
Hospital. 
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CORPUS CHRISTI, TEX. A.O.R.N. 


Mary L. Martin served as temporary chairman at the first 
meeting of the Corpus Christi group held at Spohn Hos- 
pital. Although only hospitals in the city were represented, 
nurses from hospitals in the surrounding area will be in- 
vited to future meetings. Members of the group shown 
above, are (I. to r.) Mary Martin, Luthelle Meseck, Mrs. 
Odessa Pickett, Mary Sloevik, Sister Mary Digna, and 
Mrs. Gisele Davenport. 


Memphis and Corpus 
Christi form A.O.R.N.s 


Operating room supervisors from hospitals in Memphis 
met May 29 at John Gaston Hospital. The first meeting 
was spent getting acquainted and making plans for the 
next meeting scheduled for September. 

Members of the group are shown below. L. to r., they 
are: Mrs. Francis Ross and Mrs. Emily Burris, John Gas- 
ton; Mrs. June Parrish and Mrs, Eileen Stewart, St. Jo- 
seph’s; Mrs. Jean McGowan and Mrs. Catherine Abel, 
Campbell Clinic; Mrs, Francis Martin, Memphis Eye, Ear, 
Nose & Throat, and Dorothy Turner, Baptist Hospital. 
Not present were Mrs. Sara Parker, Methodist; Mrs. Ruby 
Wester, West Tennessee Tuberculosis; Francis Cromwell, 
Veterans; Hatie Haigwood, U. S. Marine; Mrs. Gladys 
Wilkes, Oakville Sanatorium, and Mrs. Dorothy Capps, 
La Bonheur Children’s Hospital. 


MEMPHIS, TENN. A.O.R.N. 


An article by Marie E, Zulauf, R.N., Operating 


Room Supervisor, Passaic General 


Hospital, 


Passic, New Jersey. Presented at the New Jer- 
sey Hospital Association meeting, Atlantic City. 


Training Technicians for 


@ Late in the spring of 1952, we found that the personnel 
problem in our operating room was becoming so increas- 
ingly difficult that emergency measures were necessary to 
alleviate the situation. 

After considerable discussion, the Operating Room Com- 
mittee decided that, since it was impossible to find an 
adequate number of nurses to staff the operating room, 
we would use technical aides. 

It was concluded that the individuals best qualified for 
technicians were third or fourth year pre-medical students, 
who would not only have some medical background and 
interest in surgery, but also, would benefit by what they 
would be able to observe. 

Four applicants were selected. They were used as order- 
lies while they were given basic instruction, including 
every concept of sterile technic. The young men always 
worked with a registered graduate nurse, under super- 
vision of senior surgeons of the staff, and with cooperation 
of the junior surgeons. 

After a month of formal teaching, demonstration, and 
observation, the aides were taught the principles of scrub- 
bing, and with a graduate began to scrub on routine sur- 
gery. When they proved themselves capable of scrubbing 
confidently and well, they were permitted to scrub alone, 
with a graduate circulating in the room. 

These aides worked a 40-hour week, and when they 
were competent were on night call with a graduate nurse. 
The salary was $40 weekly with additional compensation 
for night calls. If calls were excessive, extra time was 
allowed. 

The arrangement proved so satisfactory that we are 
making use of aides again this summer. 

At present, we employ two young women to supplement 
the staff as technical aides. Both were student nurses who 
did not complete their training. They received the same 
basic instruction as the pre-medical students and have had 
the same supervision and direction. They handle no drugs, 
but are permitted to circulate and assist with supplies and 
cleaning of instruments and equipment. They are on duty 
40 hours a week and take night call with a graduate. 

We have scrutinized the Program for Operating Room 
Technicians published by the Department of Hospitals, 
City of New York, and we feel that our aides more than 
fulfill the qualifications required in the Program. 


PROGRAM OF TRAINING FOR OPERATING 
ROOM TECHNICAL AIDES 


PURPOSE 
1. To afford adequate orientation to the hospital, medical, 
and nursing staffs and operating room. 
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the Operating Room 


. To acquaint the aide with the personnel policies of the 
hospital. 

. To acquaint the technical aide with professional ethics. 

. To help the aide to adjust well to the surgical routine 
by thorough instruction, demonstration, and practice in 
the various surgical procedures. 


PLACEMENT OF COURSE 
All new applicants for the position of operating room 
technical aides. 


TEACHING PERSONNEL 


1. Supervisor 
2. Assistant supervisor 
3. Surgeons 


TIME 
Theory—30 hours including: 
. Explanation of surgical asepsis 
Scrub technic 
. Gown and glove technic 
Care of a “clean” room 
. Care of a “contaminated” room 
Short history of surgical progress 
Microbiology 
Care and cleaning of instruments and equipment 
Methods of sterilization 
Suture material 
Instrumentation 
Surgical positions 
. Anesthesia 
Medical terms relating to surgical procedures 


PRACTICE 
1. Demonstration of operation of equipment 
2. Demonstration and practice of surgical setups: 
a. Linen 
b. Instruments 
c. Sutures 
d. Draping 
3. Preparation of patients: 
a. Routine laparotomy 
b. Vaginal and rectal 
c. Orthopedic or traumatic 


QUALIFICATIONS 


1. Age 18 to 45 
High school graduate 
Some medical background preferable e.g. premedical 
student or one who has not been able to complete a 


(Continued on page 70) 
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Fig. 2. Infant in pesition for frontal craniotomy with 
the electric blanket in position. The wire from the ther- 


mometer bulb in the rectum is shown emerging from 


the lower right hand corner of the blanket. 


Technic for Prevention of Severe 
Hypothermia During Infant Surgery 


By Edgar A. Bering, Jr., M.D. and Donald D. Matson, M.D., Neurosurgical Service 
The Children's Medical Center, Boston 


@ The difficulty of maintaining a steady body tempera- 
ture is a well recognized problem in the surgery of in- 
fants. 4-5 This does not imply that the temperature must 
be kept at 98.6° F, but it is desirable to prevent it from 
falling to dangerously low levels. Many methods of main- 
taining temperature have been suggested, but they are not 
completely satisfactory. Surrounding the infant with hot 
water bottles is the most common method of dealing with 
this problem, but recently, heated operating tables have 
been devised which are said to work well.!: * The Neuro- 
surgical Service of the Children’s Hospital has developed 
a technic for positive temperature control which utilizes a 
constantly recording thermometer and an electric blanket. 

The recording thermometer consists of a Brown Elec- 
tronic Strip Chart Recording Potentiometer (Model No. 
153X10W-X-20)* connected to a nickel resistance ther- 
mometer bulb. This thermometer bulb has been especially 
designed for use as a rectal thermometer in infants and 
children because the usual thermocouples were either too 
large or insufficiently sensitive for this purpose. The 
range of the instrument is 90° F. to 100° F. This narrow 
range is important because it brings out small fluctuations 
in temperature; one degree change of temperature causes 
over a half inch movement of the recording pen. The 
recording chart is shown in Fig. 1. 


EXPERIMENTAL BLANKET 


The electric blanket is a Genera] Electric Company 
experimental model especially constructed for operating 
room use in the presence of explosive gases, It is covered 
with a conducting material which is grounded through 
the power supply cable. The temperature, which has a 
maximum slightly over 100° F., is controlled by a ten step 
regulator switch. The switch, although shockproof, is 
placed well away from explosive gases. The blanket meas- 
ures 40 x 22 inches over all, but is designed to be folded 


*Brown Instrument Company, Philadelphia. 
We are very grateful to the General Electric Company and especially 
Mr. R. G. Holmes of the Automatic Blanket Division for their efforts 
in developing the blanket. 
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in the middle and can be closed with snap buttons on two 
sides. This allows it to be used as a bottom or top blanket 
or to cover the patient on all sides. The open side and 
end allow access to the patient for intravenous tubes, 
thermometer wire or other apparatus, and for any exami- 
nation required during the procedure. 


TEMPERATURE IS REGULATED 


At operation, the patient is appropriately placed in or 
on the electric blanket as dictated by the size of the pa- 
tient and the nature of the operation; the recording 
thermometer bulb is placed in the rectum and the oper- 
ation proceeds in the usual manner. The blanket tem- 
perature is regulated throughout the operation as indicated 
by the patient’s temperature. Overheating is prevented 
by turning off the blanket as the temperature approaches 
the desired level. This technic has been used routinely in 
all neurosurgical procedures on infants for more than a 
year with no unfavorable results (Fig. 2). 

A striking example of the efficacy of this technic is 


Fig. | The recording Potentiometer. The temperature is constantly 
recorded on the moving chart below the indicator on the large scale. 


4 
_ 
| 
2 
& 
; 
69 4 


TECHNIC FOR INFANT SURGERY continued 


demonstrated by comparing temperature recordings from 
infants undergoing arachnoid-ureterostomy® for the treat- 
ment of hydrocephalus. Before obtaining the electric 
blanket, eight such operations were done using hot water 
bottles to maintain the body temperature. In all but two 
of these infants the temperature dropped during the oper- 
ation to about 93° F. to 94° F., and reached 90° F. or lower 
in three cases. In 13 such operations, the electric blanket 
has prevented such appalling drops of body temperature, 
and when infants were hypothermic before the operation, 
they were slowly warmed during the procedure. Fig. 
3 shows the temperature charts of two infants undergoing 
arachnoid-ureterostomy; one patient was heated by hot 
water bottles and the other was heated by the electric 
blanket. 

This example shows the extreme situation, but it serves 
to demonstrate the efficacy of the method. The smaller 
temperature fluctuations of other procedures are handled 
just as easily . There is no question that the early post- 
operative recovery of infants undergoing all types of 
major neurosurgical procedures has been uniformly and 
strikingly accelerated when severe hypothermia has been 
obviated. 
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Fig. 3 Temperature charts of two infants undergoing arachnoid- 


ureterostomy for the treatment of hydrocephalus. A is the chart 
of an infant warmed by hot water bottles. B is the chart of an in- 
fant warmed by the electric blanket. 


Reprinted from ANNALS OF SURGERY, March, 1953, Vol. 137, 
No. 3, p. 407-409, by permission of J. B. Lippincott Company, 
Philadeiphia. 


TRAINING TECHNICIANS 
(Continued from page 68) 


nursing course 

. Average intelligence 
Poise and stability 

. Capability and willingness to work 
Moral and physical well being 

. Neat appearance 
Pleasant personality 

10. Accuracy 


ACTIVITIES 


PATIENT 

1. Assist in moving patient from stretcher to table and 
back to stretcher 

2. Remain with patient before operation. 

8. Adjust ether screen 

4. Restrain patient 


ASSISTANCE WITH OPERATION 
1. Sterile set up 
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Draping 
. Instrumentation 

Sutures 

Sponges 
. Assist with undraping and adhesive to dressing 
. If unsterile, tie doctors’ gowns. 


EQUIPMENT AND SUPPLIES 
Instrument sterilizers; operation and cleaning 
Boiling sterilizers (used only to heat saline} cleaned 
. Clean instruments and place in sets 
. Clean and check rooms 
. Tie sponge packs 
Pad basswood splints for armboards 
Roll silk and cotton supply 
Prepare and string tonsil sponges 
Clean and refill brush containers 
10. Clean and check instrument closets 


HOUSEKEEPING 
1. Rinse soiled linen 
2. Replace linen supply in rooms 
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Surgical Nursing 


By Robert K. Felter, M.D., Frances West, R.N.. and Lydia 
M. Zetsche, R.N., 6th edition, 1953, 768 pages, illustrated, 
pub. by F. A. Davis Company, Philadelphia 


The duties of the surgical nurse have become so highly 
technical and varied that it is difficult for the student to 
understand the reason for many of the complicated pro- 
cedures. In this book, the authors successfully accomplish 
the aim of teaching the pathologic processes involved, the 
purpose of the surgical procedure, and the other back- 
ground material which enables the reader to provide sur- 
gical nursing care with a purpose. 

There are 363 illustrations in this book, all of them 
being well chosen to clarify the text. Of these, 108 are 
new since the last edition, indicating the thoroughness 
with which the authors tackled the job of bringing this 
work up to date. 

This is a book which is equally useful as a reference 
source for the graduate as it is for a text for the student 
nurse. It is carefully written to assure accuracy. 

The body systems are treated separately, and there are 
general sections on basal pathological states, surgical skills 
and nursing, and the nurse in the operating room. The 
book is a companion to “Medical Nursing,” and both books 
have been integrated by a cross-reference system, 


Left: An illus- 
tration from 
Surgical 
Nursing. Fig. 
4—Technic of 
skin infiltra- 
tion. Subder- 
mal painless 
method. a, 
Initial wheal; 
b, secondary 
wheal made 
from beneath 
(x and y show 
direction of 
force of nee- 
dle hub); c, 
subdermal in- 
filtration 
made with 
needle ad- 
vancing; d, 
subdermal in- 
filtration 
made with 
needle re- 
ceding; e, fin- 
ger indenta- 
tion of skin to 
meet needle 
point.* 


4, 4 “ 
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Above: An illustration from Operating Room Technic. Fig. 21. 
For refrigeration anesthesia. A cradle may be placed over the 
limb before and after operation. The limb may be put in a bucket 
of ice instead of in a cradle.* 


Operating Room Technic 


By Anna M. O’Neill, R.N., 3rd edition, 1953, 379 pages, 
illustrated, pub. by F. A. Davis Company, Philadelphia 


The part of the hospital which the public never sees is 
also the part in which the strictest vigilance must be ob- 
served. Aseptic surgical technic has reached a high peak, 
and the results are seen in the low incidence of postopera- 
tive infections. But despite this, there are higher peaks 
which may be attained by even more strict adherence to 
known principles and the use of a few new weapons. 

Author O’Neill includes these newer methods in her 
text. She discusses the use of the detergent antiseptic in 
the scrub-up procedure, absorbable hemostatic substances, 
refrigeration anesthesia, and recent autoclaving methods. 

The first half of the book is largely devoted to technic, 
and the last half to instrument set-ups. Those who are 
acquainted with the first two editions will be interested 
in knowing that several new features have been added in 
the third edition. In addition to the new scrub-up technic, 
a chapter has been added on dental and oral surgery. The 
bone bank is described, and several new operations are 
outlined. 

Miss O'Neill is operating room supervisor, Ohio Valley 
General Hospital, Wheeling, W. Va. 


*Both illustrations are reprinted with permission of the publisher, 
F. A. Davis Company, Philadelphia. 
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CENTRAL PARK 


Please state the correct way to sterilize vaseline gauze. 


Preparation of vaseline gauze: 

1. Cut gauge strips to desired length. 

2. Arrange in shallow pan. 

3. Sprinkle gauze with 2-3 cc. water, 

4. Pour on melted vaseline—amount should be lim- 

ited to approximately one ounce of vaseline and 10-12 

strips, 2 or 3” gauze. 

5. Sterilize in dry heat at 320°F. for one hour; or 

dry heat at 25¢°F. for four hours. 
For larger quantities or larger sheets of vaseline gauze, 
prepare as above, then expose to saturated steam at 250°F. 
for 30 minutes; turn off steam to chamber and expose to 
dry heat at 250°F. for four additional hours. 


Q. How do you advise that we treat cystoscopes and 
ureteral catheters after they have been used on a known 
case of G. U. tuberculosis? Our method is to wash clean 
with a detergent such as Tide, rinse, immerse in a quater- 


72 


Have you made reservations 
for the International College 
of Surgeons’ Meeting in New 
York City, September 13-17? 


You haven’t forgotten that 
there are two days of sessions 
for operatinng room nurses 
scheduled for the 15th and 
16th, Tuesday and Wednes- 
day. An excellent program 
has been planned. There are 
many good hotels in the vicin- 
ity of the Waldorf Astoria 
(headquarters hotel). The 
map at the left can help you 
locate a hotel in the immedi- 
ate area. 


nary ammonium compound for 30 mimutes. However, we 
have been told that quaternary ammonium compounds do 
not kill tubercle bacilli, regardless of length of immersion. 
What do you suggest? 


A. Immediately after use, cystoscopes which can be 
soaked are dropped into a 1:1000 solution of calcium hypo- 
chlorite. This is made using a teaspoon of ordinary chlori- 
nated lime to a liter of water. The cystoscope is washed 
with this solution. The lumen of the cystoscope is flushed 
through with the same solution. It is then rinsed in tap 
water, dried, and returned to storage. 

Another solution which can be usee is made according 
to the following formula: 

Isopropanal (99°% )—900cce. 

Methanol—72cc. 

Formalin (37% )—144ce. 

Benzalkonium chloride (12.8 )—14.4ce. 

Sodium nitrite—18 grams 

Distilled water—q.s. 1800cce. 

The instruments are allowed to soak for three hours. 
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@ A page set aside for the discussion of administrative problems in the O.R. 


CONVENTION 
INTERNATIONAL COLLEGE OF SURGEONS 
(United States and Canadian Chapters) 

Will Sponsor Be 
Sessions for Operating Room Nurses, September 15 and 16, 1953, in the | 
Empire Room, Waldorf Astoria Hotel, New York City. Meetings will be | 
held from 9 a.m. to 5 p.m. All operating room nurses will be welcome. a 


Admission will be by state registration card. 
(see opposite page) 


O R Institute Held at University of Pennsylvania : 


e@ The University of Pennsylvania recently sponsored a 
two-day institute for operating room nurses in Philadel- 
phia. Conference chairman was Edith Olson. 

The two main topics discussed were: “In-Service Edu- 
cation in the Operating Room” and “Work Simplification.” 
Edythe Alexander, Associate Director of Nursing Service, 


Ideas offered: 
a. Goal of the departments should be aimed in the 
same direction—welfare of the patient. 
b. Mutual respect for each other will result in bette) 
communication, 


Have group confe rencees and discussions with indi 


Roosevelt Hospital, New York, N. Y., presented a some- viduals from other departments to learn their needs, = 
what new approach on in-service education. Work simpli- and encourage participation in activity so that co- o 
fication was discussed by V. Donald Schoeller, Lecturer operative effort is utilized. a 
in Management, Wharton School of Business and Finance, d. A change of leadership in group conferences will 3 
University of Pennsylvania. (Both these papers will be stimulate interest. - 
abstracted in future issues.) e. Nursing service and nursing education should pool < 
Group sessions were planned to allow nurses attending their aims and ideas to afford more cooperative - 
the institute to discuss new ideas and problems confronting participation from all members of the group. 
them. Each nurse was given the opportunity to give and Q. Should nursing personnel be permitted to call doctor 2 
receive helpful information. Some of the ideas discussed by their first name and omit “Dr.?” 
follow. Ide as offered: 
Q. How may we teach students adequately in an oper- a. Generally speaking, no. This may be permissible 
ating room which is understaffed with graduate personnel? when doctor and nurse are alone in office. 
‘ Students are being used for service and must also attend b. Familiarity often leads to contempt and resent- 
classes during the day. ment. ; 
Ideas offered: Creates a friendly atmosphere, should be permitted. 
a. A block system would eliminate the break for other a. This practice has a tendency to put the patient at Pe. 
elasses. ease and should therefore be permitte d. 
b. Use technicians to scrub for operations. e. It is not professional, shows lack of respect and ee 
: c. Do research and compute needed hours per opera- should not be permitted in patient’s presence. i 
tion. Present this to the administration to point @. How may we develop good rapport between student 
out the need for additional personnel. and staff nurse? 
d. Stimulate other ke y person nel who are interested Ideas ofiered : 
in student welfare, as other instructors, physi- a. Conflicts are bound to arise, but the tactful guid- ; 
‘ cians, ete. ance of the supervisor will usually solve the prob- as 
Q. How may we develop better inter-personal relation- lem. a 
ships? b. Have individual conferences with both parties, = 
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Neither the Tulip bulb, 
nor the good earth, 
nor the gentle rain 


can do it alone. 


iT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 


ONE GLANCE REDUCES CHANCE 


Just a glance at the a-T1 

STEAM-CLOx indicator provides 

graphic aid in checking 

all three elements essential to 

sterilization inside every single 

pack. a-T-I STEAM-CLOx offers 

this 3-way type of warning! 

Fill out the coupon below 

and send today for 

GENEROUS COMPLIMENTARY SAMPLES 

and complete Sterilization File 


NO CHARGE OR OBLIGATION 


ASEPTIC THERMO INDICATOR CO. 
5000 W. Jefferson Bivd. 

Los Angeles 16, California 
! (© Please send free samples and complete ! 
sterilization file. 
; 0 Please have service representative call. ; 
i My name i 
Title 
1 Hospital 
Address. 

i Stat ' 
City tate. 


74 


PROBLEM CLINIC continued 


then a conference in which 
both participants are per- 
mitted to present their 
grievances. 

c. If staff nurse creates an 
unpleasant atmosphere for 
all students, more drastic 
measures should be taken, 
as this can be the begin- 
ning (for the student) of 
a dislike for all operating 
room work, 


Q. With the new state regulation, 
students are not permitted to go 


“on-call” 


in Pennsylvania. This 


means that staff nurses must go 


“on-call” 


more often. How are 


other hospitals meeting this prob- 
lem? 


Ideas offered: 


Q. 


It is generally accepted that over- 
time pay be given to nurses tak- 
ing call. Personnel policies of in- 
dividual hospitals must be con- 
sidered. Consideration should be 
given as to whether or not nurse 
must stay in or is permitted to 
go home or elsewhere, such as a 
nearby movie. More and more 
hospitals are paying nurses for 
staying in and giving extra pay 
by the hour for all time spent in 
the operating room. Help is also 
provided so that the nurse does not 
stay to complete non-nursing 
duties. 


Can projects on work simplifica- 


tion be carried out without the aid of 
an expert? 
Ideas offered: 


Yes, but not as completely or as 
expertly. 


b. By taking time out to look at 


job objectively, staff members 
can develop many ideas for time 
and motion study. Even the 
simplifying of the smallest pro- 
cedure is worthwhile on a busy 
service, 

Once a beginning is made, nurses 
become interested, and a great 


POSITION OPEN 
OPERATING ROOM SUPERVISOR: new 
O.R. Suite; 150-bed hospital; salary $315, 
cash, $10 increase after six months; attractive, 
modern nurses’ residence; all graduate staff; 
liberal personnel policies. Apply Miss A. 
Frances Cheeney, Directress of Nurses, 
Princeton Hospital, Princeton, New Jersey; 
Princeton 1-1900. 


Additional classified on pages 55 and 56 


deal may be accomplished in re- 
vising and improving as well as 
simplifying tasks. 


QUESTION CORNER 
Q. Do you consider a suggestion box 
for staff nurses of benefit in the oper- 
ating room? 
A. If properly used, a suggestion 
box can be very helpful. It stimulates 
interest, gives an opportunity for self 
expression that might otherwise be 
lost, and it furnishes material for 
discussion in staff conferences. Often 
new and better technics are worked 
out and mistakes that have been over- 
looked are corrected. It is also pos- 
sible to get many suggestions on work 
simplification and establish a gradual 
process of improvement. It is impor- 
tant that all suggestions be discussed 
and that definite reasons be stated on 
approval or disapproval — otherwise 
contributions to the suggestion box 
will soon be discontinued. 


Q. Are members of the A.O.R.N, 
permitted to attend meetings of groups 
other than the one to which they be- 
long? 
A. Here in New York we welcome 
all members regardless of where they 
joined. We have several nurses at- 
tending regular meetings in two states 
and we think they should be com- 
mended for having such an interest. 


Note to Supervisors 


If you are an Operating Room Supervisor and are not now receiving 
HOSPITAL TOPICS personally addressed to you, send your name, the 
name of your hospital and its complete address to us. 


We will enter a year’s subscription to HOSPITAL TOPICS for your 
own personal use without charge. Note: 
and Buyer’s Guide entirely control the selection of material used in this 


O.R. Section. 


Ethicon Suture Laboratories, Inc., New Brunswick, N. J. 


The Editors of Hospital Topics 


HOSPITAL TOPICS 
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Primum non nocere—FIRST OF ALL. NOT TO DO TARM 


Effective Restoration of Circulating Blood Volume 


without danger of serum hepatitis 


DEXTRAN INJECTION 


PLAVOLE X represents a marked therapeutic advance in the management of shock states . . . 


or. 


hemorrhage 
associated with burns 

trauma 

surgery 


occurring during 


PLAVOLE®X elicits its maximal in- 
crease in blood volume within an hour. 
This volume is gradually reduced over the 
following 12 hours. In patients with 20 to 
35% blood volume deficit, it is the only 
replacement fluid required.’ In_ patients 


whose blood volume deficit is more than 35°, 


neurogenic stress 


serious medical illnesses 


PLAVOLEX is immediately effective and 
ordinarily should be given before blood is 
administered. However, administration of 
whole blood may be necessary to over- 
come the severe anemia resulting from 


loss of blood. 


SUPPLIED as a 6°% solution of Dextran in normal saline; bottles of 500 ce. (one 


unit)—six bottles to a carton. 


DeBakey, VE... and others: 7 reatment of wound show S) mpostum on Shock, 
Washington, D.C., Army Medical Service Graduate School, May, 1951. 


Wyeth 


R 


PHILADELPHIA 2; PA. 
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THE LOAD! 


.--» ANOTHER EXCLUSIVE CASTLE 


THERMATIC CONTROL 


in its most advanced stage of mechanical development 


(Sterilock ), establishes a new high in patient-safety. 
It mechanically impounds the load from the instant the 


safety door is secured, and throughout the entire pro- 


gressive phases of sterilization. 


This engineering achievement will virtually eliminate all possi- 
bility of tampering or human error, as the control clock key can 
remain in constant possession of one responsible individual. 


This functioning is in conjunction with the exclusive Thermatic 
automatic recycling mechanism, and the guaranteed sterility of 
each and every load thereby becomes a simple matter of routine, 
attention-free mechanics. 


GET THE FACTS— 


. , Write today for literature describing ad- 
May be installed for REMOTE CONTROL operation. vantages — economies —safety highlights. 


WILMOT CASTLE COMPANY 
1179 University Ave. Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
HOSPITAL TOPICS 
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Assembly-line methods used in routine procedures promote efficiency, 
says Mrs. Betsey Carroll, R.N., supervisor, central supply department, 
University of Kansas Medical Center, who believes system she has 
adopted provides: (1) rapid, steady flow of equipment; (2) con- 
stant check on any break in technics; (3) less movement of per- 
sonnel. Saving time and motion is essential because, in addition 
to filling orders within the hospital, her department has to have 
supplies ready for regularly scheduled truck pickups for the tuber- 
culosis and psychiatric units, located two miles from the main build- 
ing. In picture at left, washing and rinsing of syringes are done 
at sink. After washing is completed, the woman rinsing is supposed 
to check for cleanliness. If any blood is left on Luer-lok tip, she 
should catch it, and if she also misses it, the girl wrapping syringes 
should find it. Because their duties are well defined, aides are quick 
to detect attempted short-cuts or oversights by fellow workers. At 


right: After rinsing, syringes are placed on a cart wheeled next to 
the sink, to eliminate unnecessary movement of personnel. 


Below, left: Cart with syringes is moved next to assembly counter 
on which syringes are wrapped for autoclaving. Masking tape, dis- 
pensed from the machine in foreground, is used for securing the 
towel-wrapped syringes. The size, kind of tip, and date sterilization 
ceased, is completely written on the tape which secures the syringe. 
Below, right: Aides wrap catheter trays for autoclaving, as Mrs. 


Carroll checks to see that no items have been omitted. Sets—al- 
though assembled by aides—are nurses’ responsibility. The nurse 
must sign a tag indicating she has checked each set. The day shift 
includes one nurse besides Mrs. Carroll in the staff of 13 which also 
includes 10 nurses’ aides and an oxygen therapist. 

(Continued on next page) 
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PROTECTION 


For your patients, your 
hospital, yourself — is of- 
fered through this simple 
but significant device — 
the time-tried Diack Con- 
trol. 


It takes the uncertainty 
out of autoclaving — as- 
sures safe, clean dressings 
for every operation. 


Diack Controls are used 
in leading hospitals of the 
United States, Canada, and 
throughout the World. 
Their manufacture is 
watched constantly by our 
laboratory to produce the 
best autoclave control pos- 
sible. 


A small thing to pur- 
chase — A Big Thing to 
Use. Avoid imitations and 
substitutes. 


SMITH AND UNDERWOOD 


Sole Manufacturers of Diack Controls and 


Inform Controls 


ROYAL OAK, MICH. 


CENTRAL SUPPLY continued 


Left: Aide removes soiled gloves from bag at room's receiving door and places 
them in heavy mesh string bag for washing. Right: In next step in glove prepara- 
tion, gloves are placed in automatic washing machine, in which 700 to 900 pairs 
a day are washed. 


Below: The gloves are then water tested and holes are marked with red waxed pencil. 
These "to be patched” gloves are kept separate from those which are good. Gloves 
are dried and powdered in Bunn glove conditioner, then sorted to size. Two Aloe 
towels are used in wrapping gloves as a final preparation for autoclaving. 


Kansas City Supervisors Organize 


e@ Central supply supervisors in the Kansas City area have formed the Kansas 
City Organization of Central Supply Supervisors, to exchange ideas and effect 
| standardization of methods. 


Fifteen hospitals are represented in the group, which includes Topeka, Kan., 
hospitals as well as those in Kansas City, Mo., and Kansas City, Kan. Hospital 
purchasing agents are invited to attend meetings of interest to them. 

Officers are Louise Schierlmann, R.N., central supply supervisor, Menorah 
Medical Center, Kansas City, Mo., permanent chairman, and Mrs. Betsey Car- 
roll, R.N., central supply supervisor, University of Kansas Medical Center, Kan- 
sas City, Kan., secretary. Meetings are held at a different hospital each month. 
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BOOK CORNER 
(Continued from page 16) 

the use of antibiotics, vitamins, electrolytes, and transfu- 

sions. Anesthesia is given due consideration. 

Operative procedures are arranged by systems, and, in 
a number of instances, by individual diseases. Complica- 
tions receive prominent attention. 

This is an unusually illustrated text, containing 
illustrations. These are employed judiciously, to clarify 
the description of an operative or nursing procedure, to 
show the pathologic or physiologic process involved, or 
an operative setup. 

The book is not written in outline form, but the con- 
tributors were permitted to express themselves fully. It 
would be difficult to pick out an outstanding chapter, inas- 
much as all chapters are written by leading men in their 
fields, and have been carefully edited. 

Any American surgeon or surgical resident is bound to 
pick up some useful pointers from this work, which ex- 
presses the best in British abdominal surgery. “The Man- 
agement of Abdominal Operations” is highly recommended 
for the surgical library. 


American Pocket Medical Dictionary 


19th edition, 640 pages, pub. by W. B. Saunders Company, 
Philadelphia & London, 1953. 


Undoubtedly it has been difficult to pack the many recent 
developments into a pocket-sized dictionary without sacri- 
ficing completeness, but it has been done. This well-known 
little red dictionary has been a standard for students and 
nurses, in particular, for a half century. 

Although this dictionary fits in the pocket, it contains 
practically every medical term which is likely to require 
definition or pronunciation. Many medical and chemical 
terms are often abbreviated, and these are listed in their 
abbreviated form in alphabetical sequence. When there is 
difficulty with a plural, the dictionary lists the plural 
also. Thus, if we look up the word medium, we find that 
either mediums or media may be employed as the plural. 

For compactness, illustrations have been left out of this 
book. The reader who requires illustrations should refer 
to the larger volume, American Illustrated Medical Dic- 
tionary. There are, however, several tables, such as bones 
and joints, blood vessels, weights and measures, and con- 
version tables. 

The “American Pocket Medical Dictionary” in its latest 
edition is ideal for quick reference and as the personal 
dictionary of the nurse, student, and other hospital per- 
sonnel. 


Chlorophyll in Medicine 


Scientific Background, Clinical Experience in Topical 
Therapy, 54 pages, pub. by Rystan Company, Inc., Mount 
Vernon, N. Y. 


It is unfortunate that chlorophyll has received more pub- 
licity in the lay press for its non-uses than for its uses. 
Despite the ballyhoo, and when all the confusion has been 
eliminated, it remains that chlorophyll is a useful drug, 
and is ethically presented to the medical profession and 
is obtainable from a reliable source for its several medi- 
cal applications. 

This publication by the Rystan Company summarizes 
the actions of chlorophyll and gives the reader a good 
idea as to just what may be expected from the use of 
the drug in a given condition. The book has an extensive 
bibliography, and is well illustrated with color photographs. 

This monograph should be well accepted by the medical 
profession, particularly those who are dealing with ex- 
ternal lesions, both infectious and traumatic. 
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insist on the genuine in the base 


FOIL-ENVELOPE 


} with genuine 


| SEALED-IN 


In the manufacture of ‘Vaseline’ Sterile 


Petrolatum Gauze Dressings, especially 
; designed equipment, especially trained aaa 
. personnel, especially planned techniques, and 
¢ especially rigid control tests assure absolute 
sterility. Heat-sealed foil-envelopes safeguard 
“< this sterility under all normal conditions of | > 
storage for an indefinite period. 
iff These many precautions cannot be dupli- 
cated in the extemporaneous preparation of 
petrolatum gauze... and the usual result is 
a dressing of uncertain sterility. Sterility is 
2 of the first order, so is its assurance. fe 


It’s Always Sterile... Always Ready 
for ‘1001’ surgical uses cae 


__. Three convenient sizes: 
, No. 1—3” x 36” strips (6 in carton) 
} No. 2—3” x 18” strips (12 in carton) 
Ss No. 3 —6” x 36” strips (6 in carton) 


VASELINE is the registered trade-mark 
of the Chesebrough Mfg. Co., Cons’d — 


CHESEBROUGH MFG. CO., CONS'’D 


a Professional Products Division 
q NEW YORK 4, N.Y. 


TRADE-MARK ® f 
Sterile Petrolatum 
Gauze Dressings | 
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TODAY- WHEN LABOR IS SUCH AN IMPORTANT FACTOR 
... PROGRESSIVE HOSPITALS EVERYWHERE...USE 


FLEX-STRAWS 


e FLEXIBLE e SANITARY e SAFE 
e DISPOSABLE e NO STERILIZING e NO BREAKAGE 


INITIAL COST 
THE ONLY COST 


and 
SAFETY =| 
for the . 


PATENTED 


e UNWRAPPED 


e INDIVIDUALLY 
WRAPPED 


WRITE FOR SAMPLES, PRICES AND 
—vononeapenag NAME OF YOUR NEAREST DISTRIBUTOR 


TORONTO e MONTREAL 
WINNIPEG e CALGARY e VANCOUVER 


FLEX-STRAW CO. = 4300 EUCLID AVE. CLEVELAND 3, OHIO 


FLEX-STRAWS ARE THE CHOICE OF ECONOMY-WISE HOSPITALS 
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Extensive hospital trials show that syringe costs can be lowered mate- 
rially with new B-D MULTIFIT. The B-D MULTIFIT Syringe offers a unique 


combination of economies: 


1 Saves Time: ease and speed of assembly cuts 
handling time —every plunger fits every barrel 


2 Saves Money: in case of breakage, you lose only 
the broken part—the unbroken part remains in use 


3 Saves Material: the clear glass barrel virtually 
eliminates friction, erosion and breakage. 


BECTON, DICKINSON AND COMPANY « RUTHERFORD, N. J. 


and clinic... 


to lighten the burden of cardiac care 


MERCUHYDRIN 


MERCUHYDRIN, Outstanding parenteral diuretic, combats 
fluid accumulation promptly and safely 

in cardiac patients. Early administration shortens 
hospital stay and aids in curbing cardiac invalidism. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND WATER 


The most effective oral diuretic, NEOHYDRIN, has 70°% of the efficacy 
of injectable MERCUHYDRIN making it ideal for early 

maintenance of cardiacs on an outpatient basis. With it, 

too, most patients may be permitted a more 

normal salt intake without suffering fluid retention. 


MERCUHYDRIN Sodium (meralluride injection U.S.P): available in 
1 cc. ampuls, 2 cc. ampuls and 10 cc. vials. 

NEOHYDRIN Tablets: available in bottles of 50 tablets. There are 
18.3 mg. of 3-chloromercuri-2-methoxy-propylurea in each tablet. 


Cade tr research 
VW LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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